Southern Group of State Forestors Annual WMeeting

Qggiyfmﬁon Form
M QQ PPI June 8 - 10, 2010 - 9P Casino Resort \S’/m, 81’/0)(1’, Mﬂ'is’yiﬁ/)i
Bils, MS
Complete one form per particpant and include spouse/guest names
REGISTRANT INFORMATION:
Registrant Name: Preferred Name On Name Tag:
Title: Representing:
Check your affiliation:
[ ] State Forester [ ] Management Committee [ | Fire Committee [] Urban Committee [] Communications Committee
[ ] Deputy/Assistant State Forester [ ] Federal Agency [ ] Speaker [ ] Other
Mailing Address:
City: State: Tip Code:
Telephone Number: Fax Number:
Email Address:
REGISTRATION FEES FOR REGISTRANT AND/OR SPOUSE/GUEST
|:| Participant Registration Fee: $300 until April 16, 2010; $350 after April 16, 2010 $
[ ] 1am a sponsor/exhibitor and receive complimentary registration
[ ] Spouse and Guest Registration(s): Number of additional registrations _ @%00 = $
Name(s) for spouse/guest name tags:
Make checks payable to: Southern Group of State Foresters or SGSF. Total Amount Due: $

If you prefer that we invoice participant registration against an approved purchase order, please indicate below the PO number SGSF
FEIN# 522131892
Invoice me against Purchase Order #: Amount Enclosed $

TRANSPORTATION NEEDS (check the appropriate box):

[ ] Im driving and will refer to the directions provided to find my way.

[ ] Im flying and will need a ride from the airport. My arrival and departure schedule is show below.

[ ] Im flying, but do not need a ride. My arrival and departure schedule is show below anyway.
Arrival: Date & Time Airline & Flight No.:
Departure: Date & Time Airline & Flight No.:

SPECIAL NEEDS:
Special Dietary Request/Restrictions:

Special Accommodations/Request:

Mail payment to: MS Forestry Commission Annette Hartzog, 660 North Street, Suite 300, Jackson, Mississippi 39202 — Questions call Lacie Wilkerson @ (601) 359-2800

™

SOUTHERN GROUP of STATE FORESTERS
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