
December 11-12, 2015
Entry Deadline December 1, 2015

Exhibitor Contract
Company Name __________________________________________________

Physical Address ___________________________ City _________________ State ______ Zip _______

Mailing Address ___________________________ City _________________ State ______ Zip _______

Phone ____________________________ Email ________________________

Website ________________________________________________________

Contact Person ____________________________________________________________

Contact’s Phone ___________________________ Cell # ___________________________

Contact’s Email (if different from above) _______________________________________

List all names of anyone who will be working your booth for name tags:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Signature ________________________________________ Date ___________

Description of Products and Services to be displayed at the Expo, and/or any slogans, catch phrases, etc. or any other info
that you would like to be listed on our website (attach additional page if needed).
(This information will be used on our website on the Vendor list)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

If you would be able to provide any ideas for potential seminar speakers or topics for seminars, please list them:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



Robert Mishler,
Expo Coordinator & Director
(260) 336-9750

December 11-12, 2015

Save 10% • Reserve your Booth by October 29th, 2015

Number of Booths ________x Booth price _________    =  $____________

Subtract 10% OFF Booth Fee if paid by 10/29/15    -  $____________

Electricity _________    +  $____________

Extra Tables ______ x $15.00    +  $____________

Extra Chairs ______ x $5.00    +  $____________

Sponsorship Level: Platinum_____ Gold_____ Silver_____ Seminar_____    +  $____________

TOTAL  $____________

3% Credit Card Fee    +  $____________

TOTAL COST  $____________

___________________________________________________________________________________________

Payment methods: Checks made payable to Midwest Farm Expo and Auction or by credit card.
An additional 3% will be added to credit card payments.

Circle one:               Visa               MasterCard               Discover

Card Number _____________________________Card Expiration Date ____/____ Security Code ____

Billing Address ____________________________ City_____________ State _______ Zip _________

Print Card Holder’s name as it appears on the Card _________________________

Signature of Card Hold _____________________________________ Date ____________________

Return to: P.O. Box 56, LaGrange, IN 46761 • Email: info@midwestfarmexpo.com • Fax: 

260-463-7482


