
 
  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION & PAYMENT INSTRUCTIONS 
 

FAX or MAIL Application Form to:   HPX2009.  305.777.8840 

MAKE CHECKS PAYABLE TO:   Miami Dade Wholesale Growers Association, Inc 
 

Signature ___________________________________________ Date _______________________ 
 

MAIL Forms along with Payment to: HPX2009 
Conference Resources & Solutions, Inc 

      PO Box 5816 
      Miami, FL 33014 
      Ph. 305.332.5731  Fax. 305.777.8840 
 

 

2009 Homestead Plant Exhibition and Conference 
and 

Miami International Agriculture & Cattle Show 
 

EXHIBITOR SPACE APPLICATION FORM 
Ronald Reagan Equestrian Ctr. – Tropical Park, Miami, FL 

 

March 20 - 22, 2009 
 

BUYING SELECTIONS – 
Spaces are allocated first come first serve basis 

 
Spaces are 10’x20’. Prices are ___$650 for a 10’ tent and ___$750 for a 20’ tent.           
           
No. of spaces ordered______ @ $_______ = $_______.     List 4 Space number locations*    

______/ ______/_______/_______/ 
                OPTIONAL ITEMS AVAILABLE FOR PURCHASE 
 

A Website Link (linking your website to the HPX2009 website) @ $50.00 
 Site you want linked _________________________ Ordered/Initial ____________ 
 

B Additional space for large trees 15’-30’ staking area. (A-X)  $300. per 10’x20’ 
Number of spaces ordered_______.   (limit 2) 

 

METHOD OF GUARANTEE 
 

CHARGE TO ACCOUNT NO:    _|    _|    _|    _|    _|    _|    _|    _|    _|    _|    _|    _|    _|    _|    _|    _| 
           

_|   AMERICAN EXPRESS   _|   MASTERCARD     _|   VISA  Expiration Date: _____________ 
 
CARDHOLDER’S NAME (print) _______________________________________________________ 

SIGNATURE OF CARDHOLDER ____________________________________________________________ 

CARDHOLDER’S BILLING ZIP CODE (for security) ________________ 3-4 digit code on card ___________ 

OR  via Check # ________________  Amount ____________________ 

 
Company Name__________________________________________________________________  
 
Primary Contact Person____________________________________________________________ 
 
Primary Email ___________________________________ Primary Cell _____________________  
 
Mailing Address__________________________________________________________________ 
 
City, State, Zip Code______________________________________________________________ 
 
Phone  _______________________________ Fax _____________________ ________________ 
 
Website _________________________________________________________________ 


