
REGISTRATION FORM         

Fertilizer & Pesticide Conference     
Doubletree, Mt. Vernon IL      November 21, 2023 
 

 
Company/Dealer:             
 
Representative(s):             

 

Company Address:             

City, State, Zip:         Company Phone:       

Email:                
 
 

Conference Fees (24D0900201) 
 

Individuals:   

       $60 (after November 14th)                         $20 SIU Students    

Contributors/Exhibitors (by mail or fax only) **please select a level**  (23W0900201E) 

 

    BRONZE $100-$199   1 registration + lunch 

    SILVER $200-$299   1 registration + lunch + 1 exhibit table 

    GOLD $300-$399   2 registrations + lunches + 1 exhibit table 

    PLATINUM $400+   2 registrations + lunches + 1 exhibit table + exhibit location reserved 
 

If a previous platinum sponsor, do you want the same booth as before:        Yes     No 

 

              $40 Additional Exhibitor(s):            

      ______________________________  

 
Select one:  Contribution Only 

   I will need a table for my display (Silver Level or above) 

   Outdoor Display for Heavy Equipment (Silver Level or above) 

 
Payment: I am enclosing $         (Make check payable to SIU Carbondale) 
    
I am paying by credit card:    Visa    Discover    MasterCard  AmEx 
 
Account Number          Exp. Date     

Name on Card       CVC:       

Refund Policy: Refunds will be made, less a $15 cancellation fee, if notification is received  

prior to Nov. 14, 2023.  No refunds after Nov. 14. 

Hotel Information: 
Doubletree Hotel 
222 Potomac Blvd. 
Mt. Vernon, IL 62864 
 
618-244-7100 

Mail form with payment to: 

 

Fertilizer & Pesticide Conference,  
Events & Outreach, Mail Code 6705, 1265 Lincoln Drive, South-
ern Illinois University, Carbondale, IL 62901 
   or 
Register online at conferenceservices.siu.edu or call  
(618) 536-7751 or fax form to (618) 453-5680. 
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