
Information About Your Exhibit - 2010 Convention 
 

Important!  It is necessary that you complete and return this form “with your contract”! 
 

American Association of Meat Processors, One Meating Place, Elizabethtown, PA 17022 
Phone:  (717) 367-1168, Fax:  (717) 367-9096, Email:  aamp@aamp.com 

Please list all company names whose booth(s) you would not want to be located near or next to.  AAMP cannot 
guarantee you will not be next to the companies you have listed. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

 

Firm Name____________________________________________________________________________________

City/State_____________________________________________________________________________________

Phone _________________________________________ Fax __________________________________________

Email ________________________________________________________________________________________

Your Name ___________________________________________________________________________________

 
CONVENTION PROGRAM LISTING 

To assist attendees in locating desired products & services, the convention program will carry a two or three 
word description of your major product or service, if you request it.  Note:  Information can only be listed if 
you provide it on time! 

Example: Meat Supplies Co. ................................................Booth 313 
  Portland, Maine  (123) 555-1234 

 Cutting Tools  
  

 
 
 
 
 
 
 
 
 
 

           
AAMP reserves the right to shorten your descriptor to fit the printing space. 

 
PROMOTION 

 
Please list the services and/or products you anticipate promoting or marketing at the AAMP Suppliers’ 
Exhibition.  This listing will serve for promotional purposes only and will not obligate your firm to display these 
items. 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
                               

BOOTH LOCATION 

Company name to be listed ______________________________________________________  
City/State to be listed ___________________________________________________________  
Phone number to be listed in program ______________________________________________  
Please print your two or three word descriptor here ___________________________________  
____________________________________________________________________________  

WILL YOU BE COOKING SAMPLES? O Yes     O No  IM
PO

R
TA

N
T!

 

mailto:aamp@aamp.com

