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Company:

Address:

City:

Zip: Country:
Telephone: Fax:

Contact Person:

Title:

E-mail:
(Note: This email will be used for important correspondence regarding your
exhibit.)

EXHIBIT FEE MUST BE PAID IN FULL WITH CONTRACT

Check: Make check payable to American Spice Trade Association

Charge: [JAmerican Express OMaster Card OVISA
Credit Card Number
Exp. Date: / Amount to Charge: $

Name as it appears on card:

Signature of Card holder:

Send your payment to: Awmerican Spice Trade Association 1101 17th Street N.W., Ste.
700 Washington, DC 20036 USA or fax to (202) 463-8998 if using credit card
with your contract.

Please acknowledge your commitment to participate in the ASTA Annual
Meeting as indicated above with appropriate payment and acknowledge your
agreement to follow ASTA guidelines as outlined on the left of this page by
signing and dating below.

Representative Signature:

Date: Name Printed:




