
Booth Personnel Registration 
If you have not yet submitted your booth personnel registration information, or if you need to 

change what was previously submitted, you can do so by using this form. 
For each 10’ x 10’ booth reserved, you are entitled to two free registrants (Columbus Hall 

exhibitors receive six total free registrants).  
Additional registrants are then paid according to standard registration rates.  

 
Company Name: ______________________________________ Booth #:_______________ 
 
Complimentary Registrant 1: 
 
 
Name: _______________________________Email:______________________Phone:  ____________________ 
      Omit e-mail address from directory? __________   
 
Title: _________________________________Different addresss? _____________________________________ 
 
Complimentary Registrant 2: 
  
 
Name: _______________________________Email:______________________Phone:  ____________________ 
      Omit e-mail address from directory? __________   
 
Title: _________________________________Different addresss? _____________________________________ 
 
Additional Paid Personnel:  (Expo Pass Only: $100 member/non-member; Full 
registration: $375 member, $750 non-member, prior to Nov. 15): 
  
 
Name: _______________________________Email:______________________Phone:  ____________________ 
      Omit e-mail address from directory? __________   
 
Title: _________________________________Different addresss? _____________________________________ 
 
 
Spouse Registration ($50 member, $75 non-member, prior to Nov. 15): 
Spouse Registration may not be used for a seed industry employee.  
 
Name: _______________________________Email:______________________Phone:  ____________________ 
      Omit e-mail address from directory? __________   
 
Title: _________________________________Different addresss? _____________________________________  
 
 
 
PAYMENT INFORMATION: 
     ASTA accepts Visa, Mastercard, and American Express.  
 
Form of payment: Check: _______  Credit card: ________  Card #: ____________________________________  
 
            Exp.  ______________CVC Code: _____________   

Fax or scan completed form to Jennifer Crouse  
at (703) 837-9365 (fax) or jcrouse@amseed.org 


