
BOOTH APPLICATION 
AND CONTRACT

Companies that wish to exhibit at the FPAA SWIPE Expo must fill out this contract by August 15, 
2024 & return it to Georgina Felix  at gfelix@freshfrommexico.com. Companies filling out this 
contract are committed to pay in full the total amount of space obtained by August 30, 2024. 

Company Name 

Contact Name 

Title 

Address City/State/Zip 

E-Mail

Phone

10' X 10' Booth Includes
DRAPING, TABLE, 2 CHAIRS
1 FULL REGISTRATION BADGE*
*Educational Sessions, Expo floor,
Thurs & Fri Receptions
2 Show Floor Only Passes

Showtime Cost Member $3,500 

Showtime Cost Non-Member $5,000

Showtime Cost FPFC $3,500

www.swipeexpo.com

Furniture, or any other exhibit 
needs will have to be contracted 
& paid for separately by the company 
acquiring the space.



2024 SWIPE Sponsorship Options to Consider Price 

Please see Sponsorship Brochure to maximize your exposure.

$20,000
$15,000
$10,000
$5,000
$3,000

Platinum Sponsor
Diamond Sponsor
Gold Sponsor
Silver Sponsor
Bronze Sponsor

www.swipeexpo.com

BOOTH APPLICATION 
AND CONTRACT

    Check. I’ll be mailing a check within 10 days of signed agreement to FPAA PO BOX 848 
Nogales, AZ 85628. 
   VISA        AMEX        MasterCard        Invoice me
Credit Card #________/_________/________/________
Name on Card ________________________________
Expiration Date _____________ CVV ______________ 
If invoicing, please provide BILLING EMAIL ADDRESS: _____________________________

Booths cannot be canceled after August 30, 2024.  Sponsorship must be paid by September 6, 
2024. There is a 3.5% credit card fee on credit card transactions. As an alternative we also 
accept ACH, ECheck, and wire transactions.  Please contact us directly by emailing Georgina 
Felix: gfelix@freshfrommexico.com. 

Authorized Signature (Exhibitor)_________________________________Date ________________

Applications received without an authorized signature and/or payment will not be processed
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