
 
JANUARY 12-13, 2010 

Request for Exhibit Space 
 
 

 
COMPANY NAME 
 
 
CONTACT NAME 
 
 
ADDRESS 
 
 

CITY                                                                       STATE                                    ZIP 
 

 
TELEPHONE                      FAX                                           E-MAIL 
 
□  Current Exhibitor    Current Booth(s) Number(s)________________  □ Keep Same Booth(s) 
 
□  Request a change in booth(s)________________________________________________________________ 
 

For New Exhibitors: 
 
Booth Rates                       Member     Non-Member       #0f Spaces Requested         Amount Enclosed 
 
10’ X 10’ Exhibit Space   $ 650.00    $  750.00 Each      __________________        _______________ 

Corner Booth $50.00 Extra per Corner                             __________________        _______________ 

 
 

We wish to participate as an exhibitor at the 2010 Mid-States Horticultural Expo. 
 
 
 

SIGNATURE (MUST BE SIGNED)                                                                   DATE 
 
Upon receipt of this application, a contract will be completed and faxed or emailed to you.  Your booth space 
will be secured by the return of your contract and payment to the TNLA office. 
 

PLEASE FAX OR MAIL TO: 
Tennessee Nursery & Landscape Association, Inc.● P.O. Box 57 

McMinnville, TN 37111 ●  Phone:  931.473.3951 Fax:  931.473.5883 
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