
COMPANY INFORMATION
ASTA Membership:  ❑ Member       ❑ Non-member

Company ________________________________________________________________________________________________________________________

Street ___________________________________________________________  City, State/Province ______________________________________________

Zip/Postal Code _________________________  Country _________________________________________________________________________________

Person completing form ____________________________________________________________________________________________________________

Phone ____________________________  Fax ____________________________  Email _________________________________________________________

EXHIBIT DISPLAYS
Complimentary Registrant*  (NOTE: DO NOT COMPLETE THIS SECTION IF YOU ARE RESERVING AN APPOINTMENT TABLE)

Name ______________________________________________________________  Title ________________________________________________________

Address (if different from above) ____________________________________________________________________________________________________

Phone __________________________________  Fax _____________________________  Email _________________________________________________

❑ �I consent to having my contact information included in the ASTA Attendee List, for use by ASTA for data analysis on participation, to be shared 

with other registrants for networking purposes and for exhibitors to send promotional emails. 

SPECIAL ACCOMMODATIONS
Please indicate whether you require special assistance in order to participate fully in conference activities. Please include and describe any physical 

accommodation, allergies, dietary needs, etc: _______________________________________________________________________________________

________________________________________________________________________________________________________________________________

Emergency Contact Name ____________________________________________________  Phone _____________________________________________

❑ Exhibit Display (6’ wide): Members/Public Sector*. . . . . . . . .         $725. . . . . . . . . . .           $925. . . . . . . . . . . . .             ___________________    ___________________

❑ Exhibit Display (6’ wide): Non-members*. . . . . . . . . . . . . . . . .                 $1,050 . . . . . . . . .         $1,250 . . . . . . . . . . .           ___________________    ___________________

❑ Exhibit Display (10’ wide): Members/Public Sector*. . . . . . . .        $925. . . . . . . . . . .           $1,125 . . . . . . . . . . .           ___________________    ___________________

❑ Exhibit Display (10’ wide): Non-members*. . . . . . . . . . . . . . . .                $1,250 . . . . . . . . .         $1,450 . . . . . . . . . . .           ___________________    ___________________

*ONLY exhibit displays include one free registration to the conference.

RESERVED APPOINTMENT TABLES  (NOTE: Individual delegates must be registered separately)

❑ Reserved Appointment Table: Member. . . . . . . . . . . . . . . . . . . .                   $400. . . . . . . . . . . . . $500. . . . . . . . . . . . . . . . .                 _______________ _______________

❑ Reserved Appointment Table: Non-Member. . . . . . . . . . . . . . . $800. . . . . . . . . . . . . $950. . . . . . . . . . . . . . . . .                 _______________ _______________

Total Due: _______________

METHOD OF PAYMENT
❑ Check Enclosed (made payable to ASTA in USD only)         ❑ Visa         ❑ MasterCard         ❑ American Express

Number ______________________________________________________________________  Exp. Date _________________  CVC code _____________

Signature ________________________________________________________________________________________________________________________

Print Name _______________________________________________________________________________________________________________________

Mail, email or fax the form with payment to: American Seed Trade Association

1701 Duke Street, Suite 275 Alexandria, VA 22314  •  Fax: (703) 837-9365  •  Email: info@betterseed.org

Until
Jan. 2

After
Jan. 2

Desired Booth/Table Location

First Choice Second Choice

TRADING ROOM REGISTRATION FORM

CANCELLATION POLICY : Exhibit cancellations are subject to an administrative fee of $75 for exhibits, and $25 for 

reserved appointment tables. Cancellations made after Jan. 2, 2020, are not eligible for a refund.

EXHIBIT PERSONNEL : Only table top or pop-up exhibits include a free individual conference registration. Any additional 

exhibit personnel outside of complimentary registration must register for the conference in order to access the Trading 

Room for any reason.
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