
  
 
 
 
 

 
 
 

 
Western Region's 59th Annual Meeting 

Pacific Rim Conference 
July 31 to August 4, 2018 in Kona, Hawaii 

 
Exhibiting at IPPS 2018 is a unique opportunity to gain international plant production contacts in 

Australia, New Zealand, China, Micronesia, Singapore, and the United States.   
 
Please direct any questions you have to: 

 
Danny Takao 
Phone: 559-351-0318 
Email: dtakao@takaonursery.com 
 
Melanie Miller Sarah Brackman 
Phone: 971-237-9786 Phone: 360-292-5326 
Email: mmiller@obcnw.com Email: sbrackman@biosafesystems.com 
 

Please visit our website at wna.ipps.org for more information and complete meeting registration. 
 

IPPS 2018 EXHIBITOR RESPONSE FORM 
 
Exhibitor fee is $350.00.  Exhibitor fee includes 6’ Table in main foyer; recognition on 
signage at meeting; 3-5 minutes of time for self/product introduction prior to and during 
lectures; verbal recognition each day prior to lecture commencement.  Conference fees and 
tours are not included and must be registered for separately. 
 
Company Name:   

Street Address:   

City, State, Zip:   

Website:   

 
Attendee (registration also required):   

Title:     

Phone:   

Fax:       

Email:  



 
 
 
 
 
Please submit your completed form with your check or credit card information to: 
 
 Gail Gredler   Phone: 503-580-2960 
 IPPS Western Region  Fax: 503-362-1353 
 945 Grandview Place  Email: ggredler@comcast.net 
 Salem, OR  97304  
 
 
Please make checks (in US Funds Only) payable to:  IPPS Western Region  
 
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: 
 
Courtyard King Kamehameha 
75-5660 Palani Rd. 
Kailua-Kona, HI 96740 
1-800-367-2111 
 
***Please note***  
Exhibit displays and materials are the sole responsibility of the exhibitors.  IPPS is not responsible 
for any exhibit items that are lost or stolen from the exhibit area. 
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