
Instructions
List the names of registrant(s) and addresses only if different than your address. Please list  
spouse/guest name ONLY if he/she will be attending and registering. Spouses or guests who  
work in the seed industry must pay the delegate price. For additional registrants, please  
photocopy this page as needed. For group registration contact the ASTA office at  
info@amseed.org or (703) 837-8140.

Person Completing Form _________________________________________________________________________________________________

Company ______________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

City _________________________________________________________________________ State _____________ Zip ____________________

Phone ____________________ Fax _____________________ Email ______________________________________________________________

Registrants
Name ___________________________________________ Title __________________________________________________________________

Address ________________________________________________________________________________________________________________

City ___________________________________________________________________ State _________ Zip ______________________________

Phone _____________________ Fax _____________________ Email _____________________________________________________________

Spouse/guest ___________________________________________________________________________________________________________

❑ Omit email?   ❑ Omit all contact information from the attendee roster

First time attendee?   ❑ Yes   ❑ No

Name ___________________________________________ Title __________________________________________________________________

Address ________________________________________________________________________________________________________________

City ___________________________________________________________________ State _________ Zip ______________________________

Phone _____________________ Fax _____________________ Email _____________________________________________________________

Spouse/guest ___________________________________________________________________________________________________________

❑ Omit email?   ❑ Omit all contact information from the attendee roster

First time attendee?   ❑ Yes   ❑ No

Name ___________________________________________ Title __________________________________________________________________

Address ________________________________________________________________________________________________________________

City ___________________________________________________________________ State _________ Zip ______________________________

Phone _____________________ Fax _____________________ Email _____________________________________________________________

Spouse/guest __________________________________________________________________________________________________________

❑ Omit email?   ❑ Omit all contact information from the attendee roster

First time attendee?   ❑ Yes   ❑ No

REGISTRATION FORM

SEED CONFERENCE

56th

SEED CONFERENCE
ANAHEIM 2016 ORLANDO 2017

Early registration ends January 5, 2017.  Registration forms must be in the ASTA office on or before this date to receive early pricing.  

mailto:info%40amseed.org?subject=


Special Accommodations (ADA)
Please notify the ASTA office at least two weeks in advance if you have special needs or require special arrangements to participate in 
the convention.

Golf Tournament (Optional Event)
Disney’s Shades of Green Golf Course • Saturday, January 28, 2017 

The Golf Tournament is an optional event and is not included in general convention registration. If you would like to participate, please 
fill in the following:
Golf Handicap:_____________  USGA Index:_____________    Club Rental   ❑  Yes    ❑  No    ❑  Left-handed    ❑  Right-handed

Fee Summary
Early Registration Fee (must be received in the ASTA office by January 5, 2017)

	 Members/Public Sector. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      $375 per registrant 	 X _____ = __________

	 Non-Members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $750 per registrant 	 X _____ = __________

	 Member Spouse/Guest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      $100 per registrant 	 X _____ = __________

	 Non-Member Spouse/Guest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $150 per registrant 	 X _____ = __________

Late Registration Fee (if received on or after January 5, 2017)

	 Members/Public Sector. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      $450 per registrant 	 X _____ = __________

	 Non-Members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             $825 per registrant 	 X _____ = __________

	 Member Spouse/Guest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      $125 per registrant 	 X _____ = __________

	 Non-Member Spouse/Guest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $175 per registrant 	 X _____ = __________

Special Events
ASTA Golf Tournament, Shades of Green, Saturday, Jan. 28 – $200 per registrant 	 X _____ = __________

ASTA Exclusive Behind the Seeds Tour at EPCOT: 
❑ Sunday, 1/28   ❑ Monday, 1/29 (both at 3:15 pm) – $35 per registrant. . 	 X _____ = __________

EPCOT “Illuminations” VIP Viewing and Dessert Reception: 
❑  Sunday, 1/29 (8 - 9:30 am) – $89 per registrant 		  X _____ = __________

ASTA Exclusive Tour of Disney’s Nursery and Trial Garden:   
❑ Monday, 1/29   ❑ Tuesday, 1/30 (both at 6:45 am) – $35 per registrant . 	 X _____ = __________

		                                                                 Total Due:  ___________

Method of Payment
❑ Check Enclosed (made payable to ASTA in USD only)        ❑ Visa        ❑ MasterCard        ❑ American Express

Number ______________________________________________________________________Exp. Date ________ CVC code________

Signature_________________________________________________________________________________________________________

Print Name _______________________________________________________________________________________________________

Mail, email or fax the form with payment to: 
American Seed Trade Association
1701 Duke Street, Suite 275 • Alexandria, VA 22314
Phone: (888) 890-7333 or (703) 837-8140
Fax: (703) 837-9365 • Email: info@amseed.org

Cancellation Policy:
Cancellations must be received in writing in the ASTA office by Jan. 5, 
2017 for a refund (less a $75 administrative fee for members, $125 for 
non-members). Refunds will not be returned until after the conference.
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