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Exhibitor REGISTRATION Form

Use this form if you would like to have an exhibit at the 2008 meeting hosted by the Seed Analysts of the Midwest to be held in St Paul, MN.  Exhibitors will have their contact information posted on the meeting web site and in the meeting program.  

		Credit card number:






		Expiration date:




		CID# (three digit code on signature line of card):



		Card issued to (name on card):








Attn: 2008 AOSA/SCST Meeting


BioDiagnostics, Inc

507 Highland Dr


River Falls, WI  54022


Fax: 715-426-0251

Please use the form below to reserve your exhibition tables (due May 1, 2008).

		REGISTRATION FEES

		AMOUNT



		Annual Meeting Exhibitor Registration June 8th – 10th…………………………...$500.00

(includes a 6’ draped table only; electrical hook up is available if requested on the attached hotel form.)

		



		All meals (June 8th-10th), includes River boat cruise and banquet ………...…..$250.00

		



		Late fee if not received by May 1, 2008……………………………………….…....$50.00

		



		                                                                                                                          TOTAL

		



		Return form with your check (payable to 2008 AOSA/SCST Meeting or credit card number.  

		



		Additional  needs (please specify):





		





Attach a brief description of your company and the products you are promoting.

		Name(s) (exactly as you wish it to appear on the badge):



		



		Agency or Company: 



		



		Address:



		



		City, State, Postal Code:



		



		Phone Number:

		Fax Number:



		

		



		Email Address:

		Web Address:



		 

		





Thank you for exhibiting with us!  Questions? Rosie Nelson at 952-492-3402.

2008 AOSA – SCST Annual Meeting



Crowne Plaza, St Paul, Minnesota
















