
WORLD AG EXPO, TULARE, CA
A production of International Agri-Center, Inc.              

                Mailing Address: P.O. Box 1475  *  Tulare, CA 93275-1475  *  Physical Address: 4450 So. Laspina Street, Tulare, CA 93274-9539
  Telephone (559)688-1751 *  (800)999-9186 * FAX (559)686-5065 * web site: http://www.farmshow.org * e-mail: info@farmshow.org

Federal ID 94-2381416                                                                            

REQUEST FOR EXHIBIT SPACE
DAIRY SECTION

FEBRUARY 10, 11, 12, 2009
                                                                              

8:00 A.M. to 5:00 P.M. Tues., Wed.
8:00 A.M. to 4:00 P.M. Thurs.

World Ag Expo will be paying an Itinerant Revenue Fee on your behalf to the City of Tulare.  Please identify your company’s  
Corporation #______________________  Federal Tax I.D. #______________________or Social Security#

We, (Company)_______________________________________________________________________________________________

Mailing Address______________________________________________________________________________________________	
						       
City/State __________________________________________ Zip______________________County__________________________

Representative who is authorizing this contract:_____________________________________________________________________
                                           
Phone # __________________________ Toll Free # _________________________________Fax #___________________________
E-Mail _______________________________________________________Web Site _______________________________________
hereby request exhibit space in World Ag Expo, Tulare, CA, (hereinafter referred to as World Ag Expo), a production of the 
International Agri-Center, Inc., Tulare, California on February 10, 11, 12,  2009 

The following individual is designated as the On-Site representative who is responsible for ordering badges, canopies, electricity, 
bark, telephone lines, etc. and will receive Exhibitor Service Guide:
Name_____________________________________Address____________________________________________________________

City/State___________________________________________Zip____________________County____________________________

Phone #___________________________________ Fax # __________________________E-Mail_____________________________ 
                                                                             									       
DAIRY CENTER (INSIDE)	    		  Cost			   No. of Spaces Requested		  Total Cost
   10’ X 10’ Interior	                       		  $1620.00		  ____________			   $______________
   10’ X 10’ Corner				    $2050.00		  ____________			   $______________
   (Multiple booths must be in east-west alignment)							             
dairy section (Outside) 		  Cost			 
   20’ x 20’					     $  870.00		  ____________			   $______________
   20’ x 20’ corner				    $  980.00		  ____________			   $______________
   40’ X 40’					     $1884.00		  ____________			   $______________
   40’ X 40’ Corner				    $2160.00		  ____________			   $______________
   40’ X 80’ 					     $3640.00		  ____________			   $______________
   80’X 80’					     $5100.00		  ____________			   $______________
   80’ X 80’ Median Street			   $8820.00		  ____________			   $______________
   Disturbed Space Fee.   (See condition #10 on	 $1500.00		  ____________			   $______________
   Conditions of Contract.)
Exhibitor agrees to pay World Ag Expo for the right to exhibit the sum of    . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $_____________
Payment will be made:  (U.S. Dollars, Money Order or Credit Card - No Foreign Checks or Bank Wire Transfers Accepted.)
	 1.  _____ In full immediately, payment enclosed with this request.
	 2.  _____ 1/2 immediately, 1/2 by October 15,  2008
	 3.  Requests received after October 15, 2008 must be accompanied by payment in full.
	 4.  Credit Cards may be used to pay your space fees (in full only) by signing this contract and providing your credit card number.  
	 Card-Holder:____________________________Card-Number: _____________________________________Expiration Date:____________
			   Master Card   		  Visa	  	 American Express
Your 2008 space will be held only until May 31, 2008.   After that date, space will be assigned on 
first- come, firsT-served basis.  NO EXCEPTIONS!

Exhibitors whose contracts are received after October 15, 2008 will not be included in the World Ag Expo magazine to be mailed in early January, 2009.  
Product Code  1st ______________2nd_________________(See Product Category Listing 2009)
The Board of Health requires any exhibitor to get a health permit if said exhibitor is giving or selling any food, be it canned food or 
drinks for the public consumption.  You may purchase a permit from the International Agri-Center.  See Board of Health on reverse, #15.
To satisfy the State of California Board of Equalization, please check one item below.
        I intend to make sales, solicit sales and/or take orders of tangible personal property at the World Ag Expo.  I hold CALIF, 
          SELLERS  PERMIT NUMBER______________________.  To obtain permit call (559) 248-4219.
        I intend to refer all sales inquiries to our local Calif. dealer/distributor, who is  ____________________City______________.
        I do not intend to make sales, solicit sales and/or take orders at World Ag Expo.
        I intend to serve alcoholic beverages.  (An insurance certificate proving liability insurance of $1 million & naming WAE as 	
        additional insured must be provided).  See ABC rules on reverse #16.
       A temporary off-site permit is required if you are marketing trailers, autos, or trucks.  For info, contact any DMV in Calif.
Exhibitor has read and agrees to be bound by Conditions of Contract on reverse side and incorporated herein by reference and 
certifies that the above is correct.
Exhibitor Signature:  _______________________________________Title______________________Date_____________________

International Agri-Center, Inc., By Show Staff: ___________________________________________Date______________________

PLEASE RETURN THIS SIGNED REQUEST FOR EXHIBIT SPACE, OFFICIAL SPACE ASSIGNMENT REQUEST FORM AND CHECK 
PAYABLE TO:  INTERNATIONAL AGRI-CENTER INC.    PLEASE RETAIN GOLDENROD COPY FOR YOUR RECORDS.

WHITE - OFFICE COPY   *   CANARY - OFFICE COPY  *   PINK - OFFICE COPY  *  GOLDENROD - RETAIN

For Office Use Only

Exhibitor No. 

Date Received

Deposit Received

For Office Use Only Space No. Assigned

(Nine Digit)

(Name as you would like it to appear in WAE Promotional Material)

-

-
(Nine Digit)


