
CAPCA Use Only

 

Amt. Rec’d_________ Check #_______ 

 
Booth # Given

Mail or fax completed contract with payment to: 
CAPCA 
1143 N Market Blvd , Ste 7 
Sacramento, CA  95834 
Fax: 916-928-0705 (must include credit card information) 

              

              EXHIBITOR RESERVATION CONTRACT 

 
     
 
                

36th Annual CAPCA Conference and Agri-Expo 
October 17-19, 2010, Disneyland Hotel 

        
Please reserve a booth(s) for:           

COMPANY:  

MAILING ADDRESS:  

MAIN CONTACT   EMAIL 

CELL # OFFICE # FAX # 

 KIT RECEPIENT EMAIL 

 FREE REGISTRATION EMAIL 

 FREE REGISTRATION (Double booth) EMAIL 
    
ANY ADDITIONAL BOOTH PERSONNEL MUST PAY CONFERENCE REGISTRATION FEE  

 

BOOTH SPACE PREFERRED 
LIST 5 CHOICES IN ORDER 

 
1ST. ______________ 

 
2ND. ______________ 

 
3RD. ______________ 

 
4TH. ______________ 

 
5TH. ______________ 

 

BOOTH TYPE   

 Premium Booth (All booths noted with a “P” in the booth space) 
 

 $1,150* 
Premium booths are available to CAPCA Sustaining Members ONLY      

 Standard Booth  $1,000* 

Number of booths reserved__________ @ _______   
    Total:  $ 

LESS SUSTAINING MEMBER DISCOUNT     (                   ) 

 Total Enclosed $ 
CANCELLATION POLICY:  This contract may be cancelled by exhibitor at any time.  Written cancellation requests made and received prior to July 15, 2010 may entitle 
exhibitor to a 75% refund.  Written cancellation requests received between July 15 and September 25, 2010, may entitle exhibitor to a 50% refund.   

Cancellations after September 25, 2010 will not be entitled  to a refund, and all fees due and owing must be paid in full. 

        
Contact Dee Strowbridge  at dee@capca.com or 916-928-1625 x 203 with any questions. 

 

PAYMENT METHOD (check one):  Booth(s) must be paid for at the time reservation is made.  No booth(s) will be 
reserved or held for later payment.  If you submit a credit card for payment, it will be charged upon receipt of the 
reservation.  CAPCA will not “hold” a booth with a credit card if the individual (company) plans to pay with a check 
at a later date.    □    Check Enclosed     □   Credit Card (will be charged when received – no exceptions) 
 
 
 
_________________________________________ ___________   ________   ___________________________________ 
 Visa#/MasterCard #/American Express#                   Exp Date           CV #  Signature  

Sustaining Discounts 
 

Diamond -  $300/booth 
Gold -  $300/ booth 
Silver -  $200/booth 
Bronze - $100/booth 


