2026 IDAHO HAY & FORAGE CONFERENCE

EXHIBITOR FORM

s one 6-foot skirted table and one chair

Tabletop Exhibit

Free Standing Exhibit with Table

Free-Standing Exhibit without Table

Outside Exhibit (large equipment, etc.) +$100
First-come, first-served - Deadline Friday, 2/13/2026
Set-up: Wed. 2/25 from 3-5pm & Thurs. 2/26 at 7:30am
Display dismantled at end of conference on Thursday
Fee includes 1 conference registration and 1 lunch ticket

EXHIBITOR SPACE (MAP & NUMBERS ON BACK):

1st Choice: D 2nd: | # | 3rd: | # |

Paymant must be made IN FULL before set-up

$200 for 2025 Associate Members (form enclosed)
$250 for Non-Members

+$100 for Outside Exhibit

Double Space = Double Rate

PERSON COMPLETING FORM

AD DISCOUNT AVAILABLE!

If your organization displays at the
IHFA Conference and also advertises
with us in the Idaho Hay Directory
(published this summer), we will offer
15% off your directory advertisement.

Save AND get the word out!

CONFERENCE REGISTRANT (IF DIFFERENT THAN ABOVE)

NAME(S) OF THOSE ASSISTING WITH EXHIBIT

(1 LUNCH (+$20) (] CONF. REG. (+$40)

(] LUNCH (+$20) (] CONF.REG. (+$40)

(1 LUNCH (+$20) (] CONF. REG. (+$40)

COMPANY NAME TO BE LISTED IN PROGRAM

ORGANIZATION

ADDRESS

PHONE FAX EMAIL

CARD NO.

PLEASE REMIT TO:

PLEASE BILL ME CHECK ENCLOSED CREDIT CARD (VISA, DISCOVER, MASTERCARD, & AMERICAN EXPRESS ACCEPTED)

OFFICE USE
Date

EXP. DATE IHFA | 55 SW 5th Ave, Ste 100 | Meridian, ID 83642 Ck#
E: cassidey@amgidaho.com | FX: 208-888-4586 Amount $—————

TOTAL AMOUNT $

OGL OMem

IHFA/Conferences/2024 Conf/form_exhibitors_ihfa24.pdf
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