
Company Name _____________________________________________________ 

Company Website ___________________________________________________ 

Company Administrative Contact ______________________________________ 
Phone: _________________________ Email: _________________________________________________ 

Booth Staff Registration 
Registrant 1 Name: _____________________________   Registrant 2 Name: _____________________________ 
Registrant 1 Email: _____________________________    Registrant 2 Email: _____________________________ 

Registrant 3 Name: _____________________________   
Registrant 3 Email: _____________________________    

Payment 
Booth Cost: $2,000 
Full payment due at time of application. 

Credit Card: Visit www.appliedsportpsych.org/payment and select the appropriate exhibit option to pay online. 
Check: Make check payable to AASP and mail to: 

AASP, Attn: Stephanie Garwood, 8365 Keystone Crossing, Suite 107, Indianapolis, IN 46240 

Terms & Conditions 
AASP’s Conference Planning Committee reserves the right to review all exhibit applications. Should your application not be accepted, your 
payment will be refunded in full. AASP will have the right of interpretation and approval on all matters pertaining to the contract rules and 
regulations. This application is made with the understanding that the applicant agrees to abide by all rules and regulations outlined, which 
become a part of the accepted contract along with other rules and directives, which may be issued by AASP in connection with this exposition. 

Send your completed application to sgarwood@hollandparlette.com. 

Please email your company description, to be included on the conference app, to Stephanie Garwood, AASP Meeting Manager, at 
sgarwood@hollandparlette.com, by September 1, 2026. 
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