
The Annual Southern Veterinary Conference 
Sponsored by Jefferson County Veterinary Medical Association 

2026 Vendor Registration Form 
Conference dates are August 5-8, 2026

Application and Agreement for Exhibit Space at SVC 

Exhibitor Booth Information 

Company Name: _____________________________________________________________________ 

Contact Person: _____________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

City, State and Zip Code _______________________________________________________________ 

Phone #: ________________________________   Fax #: _______________________________________ 

Contact E-Mail Address: _____________________________________ 

On-Site Representatives (a maximum of two allowed at each booth) 
Name tags: Two are provided at no charge.  Additional reps will need to pay for any additional name tags. This fee below 
covers food/beverages, wi-fi and power to booth.  
Print names & emails below: 

1. ___________________________ email:   1. ________________________________ 

2. ___________________________ 2. _______________________________

Write Amount in:         What are your primary sales?Please check below and totals. Booths are 6 to 8 ft. deep.

 8 ft. booth     $1,275.00

10 ft. booth $1,600.00  (limited in number)   

8 ft. booth (downstairs) $ 975.00 

Additional exhibitor tickets if above 2 ($50.00 each) 

__x__  Electrical connections and Internet access via Wi-fi 

____________ 

____________ 

____________ 

____________   

included 

       Total:   ____________ 
Responsible parties to sign below: 
By signing this form, you are in agreement with the terms and conditions set-forth and wish to exhibit in 2026. 

______________________________________  ______________ 
Signature      Date 

Payment: Make checks payable to SVC       Mail to: P.O. Box 445            OR      8060 Caldwell Dr. 
 Trussville, AL 35173           Trussville, AL 35173 

Fed tax ID #   20-3857322 

___ VISA     ___ MasterCard  ____ American Express ____ Check     

#______ ----------------------------------to be cut off and shredded when charged-------------------------------------

Card # ____________________________________ Exp. Date _______/________ CVV _________

Name on Card ____________________________________________

Pharmaceuticals

Imaging

Financial

Surgical

Other _________________________

SOLD OUT
SOLD OUT

Call to check
Availability


