
2025 National TERO Conference Vendor Registration Form 

August 20th - 22nd, 2025
River Spirit Casino Resort 

8330 S. Riverside Pkwy, Tulsa, Oklahoma 74137 
One Form per Vendor 

Name:     Title:  

Tribe/Organization:  

Address:   

City:       State:    Zip:  

Telephone:      Fax:  

Email:   

 **REGISTRATION DEADLINE – PRIOR TO AUGUST 1ST, 2025**
                       Applications will NOT be accepted at the conference.

VENDOR REGISTRATION 

Vendor Price:    $50 + Donation Item of Same Value        Includes 1 Table, 2 Chairs        Electric Hookup: $25
                              *MUST apply for Muscogee (Creek) Business License Form on CTER Website*

 

Please check one 

Method of Payment:  ☐   ☐ ☐
Total $  

Pay with Credit Card: 

Name on Card:   
Card #:   
Expiration (month/year):  
CVV code:  __ 
Billing Zip Code:    

Please make checks payable to: 
Council for Tribal Employment Rights 
PO Box 590 
Ft. Washakie, WY 82514 

Email or Fax Registration form to: 
frannyshakespeare@gmail.com 

* All payments are non-refundable *

 For room reservations call 1(888)748-3731  Identify as being with CTER, Room rate $110.00/night + 
6% Resort fee

 Group room reservation cut-off date is 8/9/25– no exceptions 
Office Use Only 

Payment Received Date Received  QB__________________ 

Invoice #  Registration #   REG   ___ 

Table / Electric Count
CHECK CREDIT CASH
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2025 National TERO Conference Vendor Registration Form 



August 20th - 22nd, 2025



River Spirit Casino Resort 



8330 S. Riverside Pkwy, Tulsa, Oklahoma 74137 



One Form per Vendor 



Name:  







 Title:  





Tribe/Organization:  





Address:  



City:  



 State:  









 Zip:  



Telephone:  



 







 Fax:  





Email:  





 **REGISTRATION DEADLINE – PRIOR TO AUGUST 1ST, 2025**

  Applications will NOT be accepted at the conference.





VENDOR REGISTRATION 



Vendor Price:  $50 + Donation Item of Same Value  Includes 1 Table, 2 Chairs  Electric Hookup: $25

 *MUST apply for Muscogee (Creek) Business License Form on CTER Website*



 



Please check one 



Method of Payment:  



☐



 



☐



☐



Total $  





Pay with Credit Card: 





Name on Card:  





Card #:  



Expiration 



(month/year):





 





CVV code:  __ 



Billing Zip Code:  





 



Please make checks payable to: 



Council for Tribal Employment Rights 



PO Box 590 



Ft. Washakie, WY 82514 



Email or Fax Registration form to: 



frannyshakespeare@gmail.com 



* All payments are non-refundable *



 For room reservations call 1(888)748-3731



 



Identify as being with CTER, Room rate $110.00/night + 



6% Resort fee



 



Group room reservation cut-off date 



is 8/9/25– no exceptions





 



Office Use Only 



Payment Received 



Date Received  







QB__________________ 



Invoice #  



Registration #  



REG 



 



 

















___ 



Table / Electric Count
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