
Company: 
Contact Person:
Title: 									          Phone: 
E-mail:  
This email will be used for important correspondence regarding your exhibit.

Onsite Contact Person: 						       Phone: 
If different than the contact person, important correspondence regarding your exhibit will also be copied to this  
individual.

Onsite Contact E-mail: 

TABLETOP EXHIBIT RESERVATION (PLEASE SEE MAP FOR TABLETOP LOCATIONS) 
The selection of tabletops is on a first-come, first-serve basis. Staff will notify you if we are unable to 
accommodate your preferences and will work with you to select an alternative. 

		   	 FIRST PREFERENCE
			   SECOND PREFERENCE 
			   THIRD PREFERENCE 
 
All exhibitors must register, and registration fees are in addition to the exhibit fees below.  

	 □   $1,300 – ASTA Member                       □ $2,950 – Non-Member

	 □ Check – Check must accompany this form. Make check payable to American Spice Trade 			 
  	      Association and mail your payment to: American Spice Trade Association 1101 17th Street NW, Ste. 	  
	      700 Washington, DC 20036 USA

	 □ Wire – Wire remittance must accompany this form. 

The American Spice Trade Association (ASTA) Guidelines for Exhibits and Advertisement are detailed in 
the Exhibitor Planning Guide and have been expressly incorporated into the Tabletop Exhibit Contract. 
Any additions and/or amendments by ASTA are in the interest of the Meeting and will be communicated 
in writing to the Contact Person. Upon acceptance of this contract by ASTA, the exhibitor agrees to abide 
by the terms and any revisions or amendments made by ASTA. No refunds will be issued for any exhibit 
cancellations.

Representative Signature: 						       Date:

This form should only be used if paying by check or wire payments.  Credit card payments must  
be made online.

Questions? ASTA Exhibits Management | Phone: (202) 331 2460 | E-mail: info@astaspice.org

2025 ANNUAL MEETING
& EXHIBITS

APRIL 8-10 
�The Westin Savannah Harbor Golf Resort & Spa� 

SAVANNAH, GEORGIA

Tabletop Exhibit Contract
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