
 
 

 
Exhibitor Form 

50th Annual Meeting and Convention of 
The United States Sweet Potato Council 

January 22 - 24, 2012  
 
Name: ___________________________________________________________________ 

Please check one: _____ Business     _____ Organization     _____ Individual 

Contact Person: ___________________________________________________________ 

Contact Address:__________________________________________________________ 
Address or PO Box 

 
 __________________________________________________________ 
 City    State   Zip Code 

Contact Email Address: ____________________________________________________ 

Contact Website Address: __________________________________________________ 

 

Exhibitor __________  Sponsor ___________  Both _________ 

 

_________ Exhibitor ($850.00 for tabletop booth plus one attendee registration) 

 

 


