
 

Participant/Group Registration Form 

 

Please list all individuals included in this registration. If you are registering multiple attendees from the same 
organization, you may submit one form with all names and contact details below. 
 
Name:  1.      Email:       

Company:       Phone:      

Address:              

Dietary restrictions:             

Addt’l name(s) and email: 2.             

         Dietary Restrictions:         

    3.           

         Dietary Restrictions:         

    4.             

         Dietary Restrictions:         

    5.            

         Dietary Restrictions:         

 

Conference Fees: Individuals: $65 x    (number attending) TOTAL:     
 

 SIU students: $20 x    (number attending) TOTAL:     
 
 (After November 15th, registration fees increase $10) 

 
Payment: I am enclosing $         (Make check payable to SIU Carbondale) 
 
I am paying by credit card:   Check               Visa               Discover               MasterCard               AmEx 
 

Account Number         CVV__________   Exp. Date    

Billing contact & address:             

 

 

Refund Policy: Refunds will be 
made, less a $15 cancellation fee, if 
notification is received prior to Nov. 
15, 2025.  No refunds after Nov. 
15th. 

57th Annual  Southern Illinois  
Fertilizer and Pesticide Conference 

 

November 25, 2025 

Mail form with payment to: 

 

Events & Outreach 
Fertilizer & Pesticide Conference 
Mail Code 6705, 1265 Lincoln Drive,  
Southern Illinois University, Carbondale, IL 62901 

Event Location: Doubletree, 222 Potomac Blvd, Mt. Vernon, IL 62864      P. 618-244-7100 

Register online at 
conferenceservces.siu.edu  

 
OR call 618) 536-7751  
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