Exhibitor Registration

Please complete the items below by typing or printing neatly.

PRE-REGISTRATION DEADLINE: DECEMBER 31,2011
MusT BE POSTMARKED BY THIS DATE TO RECEIVE REDUCED RATES

Complete and return to:
Indiana Green Expo

6533 Margaret Court

Indianpolis, IN 46237
Or fax to (317)889-3935
Questions call (317) 889-2382

Company:

Address

City State Zip Code
Phone Fax

Membership (check all that apply): O INLA OMRTF ONone

If for any reason you are unable to attend, all registration fees are to be considered a donation to the Indiana Green Expo, a not-for-profit organization.

Attendee Name Full Registration Trade Show Only
Please include first and last names Both days of education plus Show Both days of Show only Total
List attendee email address below.
(attach copies if more than 6 registrants) Member Nonmember Member Nonmember
1.
Early Bird Registration! $5 $10
Email: 2 FREE per company
5 $99 member | $139 Nonmember
N (entrance into education sessions
Email: and tradeshow) $5 $‘| 0
3.
- $39 $139
Email: 2 FREE per 10 x 10 booth
4 (excludes educational sessions)
$39 $139
Email:
5.
$39 $139 $5 $10
Email:
6.
$39 $139 $5 $10
Email:

s . ber | N ;
Additional Costs: Attendee # from above o | oarmeron | # | Total
Workshop A: Maint. Standards for Golf (Wed.am) $60 $90
Workshop B: Weed ID and Control (Wed. am) $60 $90
Workshop C: Pesticide Applicator Training & Exam Call Purdue Media Distribution Center to register: 765-494-6794
Workshop D: Insect ID, Biology and Control (Wed. pm) $60 $90
Workshop E: CLT Review & Exam (Wed. pm)* $60 $90
Workshop F: IAH Review & Exam (Wed. pm)* $60 $90
Workshop G: Getting Efficient - Tough Times (Wed. pm) FREE FREE
Workshop H: Math for the Turf Professional (Thur. pm) $60 $90
Workshop I: Maint. & Budget for Athletic Fields (Fri am) $60 $90
INLA Reception (Thursday, 5:30 - 7:30 pm, Westin Hotel) FREE -
Association/Foundation Membership Complete application on back of this page

*Contact INLA office for study materials - 800-443-7336

Make checks payable to Indiana Green Expo or:

Total Amount Due $

O MasterCard OVisa O Discover

Office Use:
Card Number Expires 3 digit security code

Date Rcvd:
Billing Address Check/PO# :
City: State Zip $ Amt.:
Authorized Signature




