
EXHIBITOR BADGE REQUEST FORM 

RETURN BY JANUARY 7 
List the individuals that will work in your exhibit at the Spokane Ag Show 

and will require badges. Open Space exhibitors are provided up to twelve (12) badges and booth exhibitors up to (6) 

badges. Representatives who claim badges onsite will be required to show proof of employment with picture I.D. 

(business card and driver’s license)  

BADGES WILL NOT BE MAILED —SHOW PICK UP ONLY 

COMPANY NAME (AS LISTED ON CONTRACT): ___________________________________________ 

INDIVIDUALS

___________________________    ____________________________ 

___________________________    ____________________________  

___________________________    ____________________________  

___________________________    ____________________________  

___________________________    ____________________________  

___________________________    ____________________________  

ADDITIONAL PURCHASES 
EXHIBITOR ADVANCE SALE TICKETS 

Qty _____ Advanced Sale Tickets at         per ticket  (discounted from $14 each)
Purchase tickets for your customers! Tickets will be mailed to you directly. Recipient will exchange for a wristband 
onsite. 

PLEASE SEND PAYMENT TO SPOKANE AG SHOW FOR    TOTAL= $_________________ 

_________________________________________________________________

This form is only required if you selected any of the options above: 

Company Name:____________________________    Main Contact:_______________________________ 

Mailing Address: (UPS will not deliver to a PO Box)_______________________________________________ 

City:_____________________________________        State:____________     Zip:____________________ 

Phone:___________________________________        Email:_____________________________________ 

Card Number:___________________________  Exp:__________ CVV:____________ 

Return to: 
agshow@greaterspokane.org or 801 W Riverside Ave Ste 100  |  Spokane, WA 99201 

mailto:agshow@greaterspokane.org
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