
Texas Cotton Ginners' Association 
Pre-Registration Form 

116th Annual Meeting & Cotton Trade Show 
April 4 - April 5, 2024

Name badges will be prepared for the names you list below, and may be picked up at 
 the registration desk by asking for name badges for your company. 

Name of Company: _____________________________________  Phone #: ______________________  

Address: ______________________________________________  Contact: ______________________  
Mark one category for each name listed. 

Type or print first name and last name. City or town you want listed on badge. Ginner Exhibitor Producer Guest 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

 __________________________ _________________________ 

Each name listed must have a category checked before a name badge can be issued. 

  Save completed document and email to aaron@tcga.org. 

If you do not email, please fax to 512/476-8215. 

Return form no later than Friday, March 22, 2024. 
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