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TENNESSEE CAPITAL ORCHID SHOW

AND

50TH ANNIVERSARY

MID-AMERICA ORCHID CONGRESS

        October 30 -  November 1, 2009
 
EXHIBIT SPACE REQUEST FORM
NAME:  _______________________
    INDIVIDUAL___ SOCIETY___

ADDRESS:  ____________________     WILL YOU BE ABLE TO CLERK? _______________________________
           Yes  ____     No  ____
 _______________________________       
   Number of clerks:  _____
PHONE:  ______________________

EMAIL:  _______________________

DISPLAY AREA NEEDED:  ALL plant displays must be floor exhibits.

 25 sq. ft.  ____


 50 sq. ft.  ____


100 sq. ft.  ____


Electrical access required  ____

TYPE OF TABLE TOP EXHIBIT OPTIONS:


Cut Flowers  ____ Collectables  ____ Educational  _____ Art  _____          
Table top exhibits limited to non-plant materials
TROPHY FUND CONTRIBUTION:  Yes  ____  No  ____  Amount  $25.00

Receive a half page ad in the show program as well as special acknowledgement for your contribution.
Please submit exhibit space request to:


Steve Burger


9651 Fredonia Rd.


Manchester, TN  37355


gandsgh@blomand.net

931-394-2713

The MAOC requires electronic registration of plants/items to be considered for ribbon judging.  Information on this procedure will be sent out to all exhibitors upon receipt of this form.






