
 
 
 
 
 
 

 
 

 
The Western Region's 52nd Annual Meeting 

September 21-24, 2011 in Sacramento, California 
“Rooting for Success”! 

 
We would like to invite you and your company to participate in our meeting! In the meeting, 

there will be an area for tabletop displays and members will have extensive time to review your literature 
and information. More than one hundred of the Western Region’s top propagators and growers will be 

attending, so this is a great opportunity to be seen by important customers. 
 

 
Please direct any questions you have to: 

Patrick Peterson    Kim Stewart 
Phone: (503) 932-7097   Phone: (760) 730-0990 
Fax: 503-633-4280    Fax: (760) 730-0997 
Email: patrickp@marionag.com  Email: kim@tierra.ws 

 
Or visit our website www.ippswr.org for more information. 

 
Thank you for considering the opportunity to participate in this important meeting! 

 
 

IPPS 2011 EXHIBITOR RESPONSE FORM 
 

We would like you to be an exhibitor at the 2011 Western Region IPPS 52nd Annual 
Meeting. Exhibitor fee is $300. Table dimension is 8’ long by 3’ wide. 

 
Company Name: _______________________________________ 
Street Address: ________________________________________ 
City, State, Zip: ________________________________________ 
Website: _________________________________ 
 
Contact: _________________________________ 
Title: ___________________________________ 
Phone: __________________________________ 
Fax: ____________________________________ 
Email: __________________________________ 
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Please submit your completed form with your check or credit card information to: 
 Lee Dempsey   Phone: 530-272-4593 
 IPPS Western Region  Fax: 530-272-4593 
 11168 Orion Way  Email: ippswrlee@sbcglobal.net 
 Grass Valley, CA  95949-9758  
 
 
Please make checks (in US Funds Only) payable to:  IPPS Western Region  
 
You may also fax the form to Lee Dempsey and send your payment separately. 
 
 
OR pay by credit card - Visa or MasterCard only 
Name on the Card: _________________________________________  
Expiration Date: ___________________________________________ 
Card Number: ____________________________sec code__________  
 
Signature: ________________________________________________ 
 
 
The hotel address for sending exhibitor materials: 
 
Radisson Hotel Sacramento 
500 Leisure Lane 
Sacramento, CA   905815 
Phone:  916.226.4218 
 
 
 


