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P.O. Box 68 
LaBelle, FL  33975 
Ph:  (863) 674-4092 
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“Organized for the Advancement of the Mainland Cane Sugar Industry” 
    

 
  

40th ANNUAL JOINT MEETING 
Bay Point Marriott Resort and Spa, Panama City, FL 

June 16 – 18, 2010 
 

Exhibitor Agreement Form No. 1 
  
Section 1.  Exhibitor Information  (Please type or print legibly) 
 
Company Name _______________________________________________________________________ 
 
Mailing Address _______________________________________________________________________ 
 
City _________________________________________   State ____________   Zip _________________ 
 
Telephone Number (      ) _______________________   Fax Number (      ) ________________________ 
 
E-Mail ______________________________________________________________________________ 
 
Company Representatives:    1. ___________________________________________ 
(Type or Print legibly; name tags will be provided.) 
      2. ___________________________________________ 
 
Specify type of product/service exhibited ___________________________________________________ 
 
Section 2.  Additional Fees 
 

Please indicate the number of luncheon/banquet tickets you would like to purchase: 
__________  Luncheon (Thursday noon) x $30 each  = $_________ 

__________  Banquet (Thursday evening) x $60 each  = $_________ 
 
Please check whether your Company is a ASupporting Member@:  [   ] Yes   [   ] No 
(If No, please include additional $50 for Membership; participants MUST be a 2009-2010 Supporting Member). 
 
Section 3.  Payment Summary  

Number of tables requested:       ____________ 

Additional Contribution:    $ ___________ 

Supporting Membership:       $ ___________ 

Luncheon Tickets:         $ ___________ 

Banquet Tickets:        $ ___________ 

 

TOTAL amount of enclosed check:  $ _____________  
($575 per table includes $150 contribution for reception.) 

 Pay to the Order of     ASSCT Exhibits Account 
(and Return to):            LSU AgCenter - Sturgis Hall #128 

      P.O. Box 25100  
      Baton Rouge, LA 70894-5100 

        Phone:  225-578-6930 / Fax:  225-578-1403 
        E-mail:  assct@assct.org   
        Website:  www.assct.org 
 

 
 
 
 
 
 
 

***Form AND payment must be received by June 1, 2010*** 

mailto:assct@assct.org

