
Instructions
List the names of registrant(s) and addresses only if different than your address.

❑ Check the box if you wish to omit the email addressees in the Attendee Roster. Please list Spouse/Guest name ONLY if he/she will 
be attending and registering. Spouses or guests who work the seed industry must pay the delegate price. For additional registrants, 
please photocopy this page as needed.

71sth Corn & Sorghum Seed Conference • 46th Soybean Seed Conference  
Seed Expo 2015 Hyatt Regency Chicago • Dec. 5 - 9, 2016 • Chicago, Ill.
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 2016



Special Accomodations (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.

Please Send Me Information
❑ Exhibit opportunities at Seed Expo 2016.   ❑ Information on membership.

❑ Please send conference registration information to my colleague:

Name _____________________________________________________   Email _____________________________________________________

Fee Summary
Early Registration Fee (must be received in the ASTA office by Nov. 13)

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

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

 Member One Day Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250 per registrant  X _____ = __________

 Non-Member One Day Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . $450 per registrant  X _____ = __________

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

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

 Networking Only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150 per registrant  X _____ = __________

 Expo Pass (includes access to exhibits on all days) . . . . . . . . . . . . . . . . $200 per registrant  X _____ = __________

Late Registration Fee (if received on or after Nov. 14th)

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

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

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

 Non-Member Spouse/Guest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 per registrant X _____ = __________

 Networking Only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150 per registrant  X _____ = __________

 Expo Pass (includes access to exhibits on all days) . . . . . . . . . . . . . . . . $200 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) 837-814
Fax: (703) 837-9365 • Email: info@amseed.org

Are you interested in products or services from any of the following categories of companies? (check all that apply)

Pre-registration
Early registration ends on Nov. 13, 2016. 
Registration forms must be in the ASTA office on 
or before this date to receive early pricing.

   REGISTRATION FORM

❑  Advertising/Promotions
❑  Associations
❑  Benefits/Incentives Provider
❑ Broker/Seed Sales
❑ Compensation Benefits Provider
❑ Consultants
❑ Conveying Machinery/Equipment
❑ Crop Testing
❑ Data Collection
❑ Engineering Services
❑  Field Work Machinery/Equipment/

Services 

❑  Financial Services
❑  Group Travel
❑  Harvesting Machinery/Equipment/ 

Services
❑ Incentive Providers
❑  Information Management &  

Technology/Software
❑ Insurance Providers
❑ Intellectual Property Protection
❑ Legal Services
❑ Molecular Genetic Services

❑ Paper
❑  Pesticides/Insecticides/Fumigants
❑  Plant Breeders
❑ Publications
❑ Recruiting Firms
❑  Research Machinery/Equipment/ 

Services
❑ Seed Cleanin/Conditioning
❑ Seed Disposal
❑ Seed Enhancement
❑ Seed Packaging

❑ Seed Production 
❑  Seed Testing Lab Products/Services
❑  Seed Treatment Products/Services
❑ Signs, Labels, Tags, Posts
❑ Sorting Machinery/Equipment
❑ Telcommunication Services
❑ Transportation
❑  Turn Key/Seed Plant Facilities 

Construction
❑ Weighing Machinery/Equipment
❑ Other: __________________

Cancellation Policy:
Cancellations must be received in writing in the ASTA office by Nov. 13, 
2016 for a refund (less a $75 administrative fee for members, $125 for 
non-members). Refunds will not be returned until after the conference.

2016

mailto:info%40amseed.org?subject=
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