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POSTER PRESENTER REGISTRATION 
 

 

First Name: ________________________________Last Name: __________________     _______    

Home Address:            

City, State, Zip:                                                                                                                                                    

Phone: _____________________________________Email: _______________________________ 

University:                                                                                                                                   

Research Advisor:                                                                                                                                   

Poster Title:                                                                                                                                          

Please provide a one or two sentence abstract for the poster:       

 

   

 

 
 
REGISTRATION FEES: The registration fee is waived for the PRIMARY AUTHOR/PRESENTER  
of the poster only. Co-authors should register under the student fee in the participant registration. 
Advisors should register under the participant registration. 
 
 
Register by Phone            Register Online 
Call 618/536-7751, 8am – 4:30pm, M-F.             Conferenceservices.siu.edu/SIHempCann. 
 

 
Requirements: 
      *Poster presenters should bring posters no larger than 36"(horizontal) x 48"(vertical).   

        Mounting clips will be provided.  

     * Posters must be set and ready by 8:30am. 

     * Poster Presenters must be stationed by their poster during morning, afternoon and lunch breaks,  

        and prepared to discuss their research during these times.
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