2009 EXHIBITOR REGISTRATION FORM

YES! We value the importance of the Central Coast Cotton Conference to the California
cotton industry, and would like to take advantage of this great opportunity to showcase our

products and meet new clients. Please process our request to exhibit at the conference.

CONTACT AND LISTING INFORMATION EXHIBITOR INSTRUCTIONS
Company name as it should be used for advertising and Only registered sponsors may exhibit at the 2009 meeting.
printed materials: All sponsorship levels are eligible to participate.

o If your exhibit space is NOT included in your sponsorship
level, the fee to exchibit is $100.

The contact regarding EXHIBITING is: »  Exchibitors may setup displays on Wednesday, January 21,
2009 between 10:00 a.m. and Noon.

*  Displays must be dismantled by 1:00 p.m. on Friday,

NAME
January 23, 2009.

COMPANY »  For additional information, please refer to the Exhibitor
Information page in the Sponsorship Guide or contact the

ADDRESS conference organizer at the number below.

CA

ary STATE ZIP

PHONE FAX PAYMENT INFORMATION

VAL If your exhibit table is NOT included with your

sponsorship, the fee for an exhibit space is $100.
Company contact regarding PAYMENT is:
(] Please check here if same as above. Checks should be made payable to:
Central Coast Cotton Conference

NAME
MAIL TO:
e 179 Niblick Road, #330 _
Paso Robles, CA 93446
ADDRESS
CA Acknowledging Registration forms can be faxed to:
ary STATE i (805) 239-8262
PHONE o NOTE: To be included in all pre-event promotions, please
register to exhibit no later than September 1, 2008. The
EMAIL . . G
payment deadline and last day to reigster as an exhibitor is
Signature authorizing exhibit registration: December 1, 2008. There are no refunds after December 1,
Type your name and date here to authorize registration 2008.
Direct exhibitor questions to:
TO ASSURE PROPER ACKNOWLEDGEMENT (805) 239-8200
IN PRE-EVENT PROMOTIONS, PLEASE
ACKNOWLEDGE YOUR INTENT TO EXHIBIT BY Vjsit onr website:
FAXING OR RETURNING THIS FORM BY: www.cottonconference.com

September 1,2008 Jfor more information
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