
                             
 
 

  
 

 
 

 
 

 
 

 

 

 

Last Name:        First Name:         

Spouse/Guest Name:       County SWCD:        

Phone:   (      )                 Email Address:           

 

Please check all that apply: 

  Director  # of Years   Associate Director   NRCS    FSA  

  SWCD Employee     IDOA     IEPA    IDNR 

  Award Nominee/Winner (list):           Other (list):      

 
 
Program Registration   *Quantity       Registration  Late Registration  
          *Indicate # of each ticket desired                      Postmarked by 06/30/11                      Postmarked after 06/30/11 
 

           Registration (no fee for spouse)  All Registrations . . . . . . . . . . . . . . . $40.00 ea = __________  Late:  $40.00 ea = __________ 

      

  
       MONDAY 

Soil Erosion Sediment Control Training _______                                             $12.00 ea  = __________ (after 1st 40) 

(Registration required; no charge for first 40 participants registered. - Thanks to IDOA!) 

Fun Night Meal              _______ . . . . . . . . . . . . . . . . . . . . .   $33.00 each = __________ . . . . . . . . . . . . .  $33.00 each = __________ 
 

      TUESDAY 

                  Recognition Luncheon  _______  . . . . . . . . . . . . . . . . . . . .      $25.00 each = __________ . . . . . . . . . . . .   $25.00 each = __________ 

                            Child Ticket (10 & under)  _______ . . . . . . . . . . . . . . . . . . . . .     $16.00 each = __________ . . . . . . . . . . . . . $16.00 each = __________ 

Farm Family Banquet (Prime Rib) _______ . . . . . . . . . . . . . . . . . . . . .     $39.00 each = __________ . . . . . . . . . . . . . $39.00 each = __________ 

             Child Ticket (10 & under)  _______ . . . . . . . . . . . . . . . . . . . . .     $16.00 each = __________ . . . . . . . . . . . . . $16.00 each = __________ 
 

       WEDNESDAY 

Soil Stewardship Breakfast  _______ . . . . . . . . . . . . . . . . . . . . .     $20.00 each = __________ . . . . . . . . . . . .   $20.00 each = __________ 

  

                          TOTAL = __________                        TOTAL = __________ 

*** In order to process your pre-registration, payment must be included. Full refunds will be made on advance payments for cancellations through  
July 8, 2011. THERE WILL BE NO REFUNDS AFTER JULY 8, 2011. 

 

Mail registration form(s) along with payment to:  
AISWCD, 4285 N. Walnut Street Road, Springfield, IL 62707 - For Questions Please Call: 217.744.3414 

6633rrdd  AAnnnnuuaall  MMeeeettiinngg  aanndd  IIlllliinnooiiss  LLaanndd  
aanndd  WWaatteerr  RReessoouurrcceess  CCoonnffeerreennccee 

July 25 - 27, 2011                 Hilton Hotel - Springfield, IL
Registration Deadline: Must be Postmarked by 7/5/11; No refunds after 7/8/11  
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