
The Virtual Meet Experience, LLC / The Virtual Challenge Meets 

Vendor Name 
The Virtual Meet Experience, LLC; commonly 
known to public as The Virtual Challenge Meets

Vendor Address 979 Jennings Lane, Azle, Texas  76020 

Vendor Phone (940) 782-9898 

Vendor Email 
cthompson1313@gmail.com ;
thevirtualmeetexperience@gmail.com  

Vendor Website www.virtualchallengemeets.com 

Vendor Employer ID Number 82 - 3886856 

Vendor Owner/Director Chuck Thompson 

Purchase Orders Purchase Orders are accepted, but not required. 

Sole Source Vendor Sole Source Affidavit attached. 

Conflict of Interest Conflict of Interest Questionnaire (CIQ) attached. 

Felony Conviction Notice Felony Conviction Notice attached. 

Vendor W-9 Vendor W-9 attached. 

Vendor Entry Form/Invoice 
2024-2025 Virtual Challenge Meet Entry 
Forms/Invoices attached. 

Vendor Description 
Provides access to Virtual Meets for Training and 
Competition for UIL Academic Programs. 

Vendor Product Cost/Description 

HS Season Ticket of 6 Meets/10 events/unlimited entries is 
$479, with $100 off discount for Returning Schools and 
$50 off for Early Bird Registration before July 1st (prior to 
the beginning of the new season.) 

MS Season Ticket of 3 Meets/16 events/unlimited entries is 
$299, with a $100 off Discount available if your HS also plays.

Updated:  8/1/2024



Sole Vendor/Source Single 
Supplier Letter 

Welcome to the Virtual Challenge Meets! 

The Virtual Challenge Meets provide competitive training for your UIL Academic Team.  
Our program is unique in that your school will be able to compete in multiple Academic 
Meets with schools all across the State without ever leaving your school, saving your 
school travel costs, meal costs and expensive individual student Entry Fees. Schools 
enter their students, download their testing materials and post their students' scores 
on the VCM website,  www.virtualchallengemeets.com.  As it has been developed by 
us and is delivered through the Internet directly to all of the competing schools, we 
are the sole vendor/supplier/distributer/provider of our service.   

This letter is to confirm that The Virtual Challenge Meets is a sole source product, 
created, sold, and distributed exclusively by The Virtual Meet Experience, 979
Jennings Lane, Azle, Texas  76020.  No division of The Virtual Meet Experience, nor 
any other company, makes a similar or competing product.  This product must be 
purchased directly by schools from The Virtual Meet Experience, at the address 
above.  There are no other agents or dealers authorized to represent this product.  

If you have any questions, please feel free to call me at (940) 782-9898.  Have a 
great day...THANKS!!! 

Chuck Thompson
(940) 782-9898 
virtualchallengemeets@gmail.com

Chuck Thompson
979 Jennings Lane 
Azle, TX  76020

( 940) 782-9898 phone/text
www.virtualchallengemeets.com

Updated:  8/1/2024
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FELONY CONVICTION NOTICE 

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal 
History, Subsection (a), states “a person or business entity that enters into a contract with 

a school district must give advance notice to the district if the person or an owner or 

operator of the business entity has been convicted of a felony.  The notice must include a 

general description of the conduct resulting in the conviction of a felony.” 

Subsection (b) states “a school district may terminate a contract with a person or business 
entity if the district determines that the person or business entity failed to give notice as 

required by Subsection (a) or misrepresented the conduct resulting in the conviction.  The 

district must compensate the person or business entity for services performed before the 

termination of the contract.” 

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY OWNED CORPORATION 

I, the undersigned agent of the firm named below, certify that the information concerning 
notification of felony convictions has been reviewed by me and the following information 

furnished is true to the best of my knowledge. 

VENDOR’S NAME 

AUTHORIZED COMPANY OFFICIAL’S NAME 

A. My firm is a publicly-held corporation, therefore, this reporting requirement is not 

applicable. 

Signature of Company Official 

B. My firm is not owned nor operated by anyone who has been convicted of a 

felony: 

Signature of Company Official 

C. My firm is owned or operated by the following individual(s) who has/have been 

convicted of a felony: 

Name of Felon(s) 

Details of Conviction(s) 

Signature of Company official 

Updated:  8/1/2024

The Virtual Meet Experience, LLC

Chuck Thompson



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  

requester. Do not 

send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or

Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)

8/1/2024

The Virtual Meet Experience, LLC

✔ S

979 Jennings Lane

Azle, TX 76020
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Description Unit Price Total

Entry Fees - **All Six Meets** for the Season Ticket Price of $479 (single meets $ 49/each) 479
THAT IS ALL SIX MEETS FOR THE PRICE OF T !!!

 (unlike your Cable Company, I give the best price to the returning, loyal schools!!

You are officially entered when I receive the Entry Form!!

Virtual Meet Events: NS/CALC/MATH/SCI/CE/LC/SS/CS/ACC/SPELL/COPY EDITING  TOTAL  

If interested, please complete the Contact Form below to be added to the VCM Contact List: 

 

 

    

**NEW ADDRESS** 
 

 
20 4-20 5
HS  

VIP, Returning School, Loyalty Discount

 Possible ly  

5/5 - 5/17

 379

NEW EVENT FOR 2024-2025:       COPY EDITING!!!
HS SEASON TICKET NOW HAS 11 EVENTS
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Featuring the “ ” MS Tests listed bel

MS-VCM #1 MS-VCM #2

 1 9/30* 1 10/31*    
MS-VCM #3

  11 1 2/2*         

Description Unit Price Total

Entry Fees - All 3 Meets for the Season Ticket Price of only $  (single meets $230/each) $
THAT IS ALL 3 MEETS FOR  LESS THAN THE PRICE OF 2 !!!

POSSIBLE ADDITIONAL VCM DISCOUNTS AVAILABLE:

-$ .00

This Entry Form doubles as your Invoice.  Fill out and e-mail/mail/fax back to enter.

***CVHS Mustang Math/Science Team          Print off and turn in to your Business Office.  No need for a PO…just have them send the

Entry Fee off this Invoice. You are officially entered when I receive the Entry Form!!

The “  1 ” MS Virtual Meet Events: NS (E & JH), CALC, MATH, SCI, SS (5/6 & 7/8)

 To Enter, please complete the contact info below and email or text Entry Form back to me:

School Name: ______________________________________________   School District & Classification (example: 9-2A) ______ 

Academic Coordinator: ______________________________________    A.C. Email_____________________________________ 

Physical School Address:_____________________________________________________________________________________ 

A. C.  Cell Phone # ____________________________      Mascot (to be used as your password)________________________

CChuck Thompson
Virtual Meet Director 

Cell: (940) 782-9898
Email: cthompson1313@gmail.com

Checks made out to:

20 4-20 5
The Middle School 

SPELLING (3/4, 5/6 & 7/8), LISTENING SKILLS (5/6 & 7/8)   , AND DICTIONARY (5/6 & 7/8)                     total:  $

CCCCCCCCChhhhhhheeeeeccckkkkkkkssss mmmmmaaadddddddeeeee oooutttttttt tttttttooo:::::

 RETURNING OR IF HS ALSO PLAYS  

ELE:

NEW ADDRESS
 

 

V

cthom
Highlight

cthom
Highlight

cthom
Highlight



House Bill 89 VERIFICATION 

I, _______________Charles Thompson_______________, the undersigned representative of 

_____The Virtual Meet Experience, LLC____________________ Company or Business name 

(hereafter referred to as company)  being an adult over the age of eighteen (18) years of age, 

verify that the company named-above, under the provisions of Subtitle F, Title 10, 

Government Code Chapter 2270: 

1. Does not boycott Israel currently; and

2. Will not boycott Israel during the term of the contract the above-named

Company, business or individual with the Wills Point Independent School District.

Pursuant to Section 2270.001, Texas Government Code: 

1. “Boycott Israel” means refusing to deal with, terminating business activities with, or

otherwise taking any action that is intended to penalize, inflict economic harm on, or

limit commercial relations specifically with Israel, or with a person or entity doing

business in Israel or in an Israeli-controlled territory, but does not include an action made

for ordinary business purposes; and

2. “Company” means a for-profit sole proprietorship, organization, association,

corporation, partnership, joint venture, limited partnership, limited liability partnership,

or any limited liability company, including a wholly owned subsidiary, majority-owned

subsidiary, parent company or affiliate of those entities or business associations that

exist to make a profit.

__________________________________ 

SIGNATURE OF COMPANY REPRESENTATIVE Updated:  8/1/2024



SB 252 

CHAPTER 2252 CERTIFICATION 

I,  _________________Charles Thompson_________________, the undersigned 

representative of ___The Virtual Meet Experience, LLC__________________ 

(Company or business name) being an adult over the age of eighteen (18) years of 

age, pursuant to Texas Government Code, Chapter 2252, Section 2252.152 and 

Section 2252.153, certify that the company named above is not listed on the 

website of the Comptroller of the State of Texas concerning the listing of 

companies that are identified under Section 806.051, Section 807.051 or Section 

2253.153. I further certify that should the above-named company enter into a 

contract that is on said listing of companies on the website of the Comptroller of 

the State of Texas which do business with Iran, Sudan or any Foreign Terrorist 

Organization, I will immediately notify the Wills Point Independent School 

District’s Finance Department. 

______Charles Thompson__________ 

Name of Company Representative (Print) 

___________________________________ 

Signature of Company Representative 

______8/1/2024____________________

Date 











The Virtual Meet Experience, LLC

Charles Thompson
Owner/Director
8/1/2024

979 Jennings Lane

Azle, TX  76020 
(940) 782-9898

N/A
virtualchallengemeets@gmail.com

www.virtualchallengemeets.com
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