CONFERENCE PRE-REGISTRATION FORM
	ILLINOIS FARM BUREAU COMMODITIES CONFERENCE

July 31, 2013

Marriott – Normal, Illinois
	Please check one:
· Commodities Conference only ($35.00)
     150-4920-300
· Complimentary Young Leader (birthdate:    /   /   )

· Student

· New Conference Attendee


	NAME AND ADDRESS – PLEASE PRINT OR TYPE

	Prefix
	First Name
	MI
	Last Name
	Suffix
	Preferred Name

	
	
	
	
	
	

	Mail Address
	Home Phone
	Work Phone
	Mobile Phone

	
	
	
	

	City
	State
	Zip Code
	Home Fax
	Work Fax

	
	
	
	
	

	Primary E-mail
	                        Position in County/ Company                                       County/ Company

	
	
	

	
	Yes, I will be attending the International Reception on Tuesday, July 30, 2013 at the Marriott in Normal.

	
	Yes, I’m a student/Young Leader and would like to register for the Complimentary Registration.  

I am a student at:__________________________________________________________________




	SESSION I    9:55 am – 10:45 am
	
	SESSION III    1:55 pm – 2:45 pm

	
	1.
Weather Trends and Expectations
	
	
	9.    Weather Trends and Expectations

	
	2.
Future Animal Care Rules: Lessons from the EU Study  Tour
	
	
	10.  Speaking “Brazilian” - Policies, Impacts, and   Outlook of our Southern Neighbors.

	
	3.
Farm Partnerships for the Next Generation
	
	
	11.  Next Generation Ag Leadership

	
	4.
Next Generation Regulations
	
	
	12.  Farm Land Price Projections: What To Expect

	SESSION II    10:55 am – 11:45 am 
	
	SESSION IV    2:55 pm – 3:45 pm

	
	5.
Next Generation Markets
	
	
	13.  Next Generation Markets

	
	6.
Next Generation Farm Management
	
	
	14.  Hot Topic

	
	7.
Ag Advocacy for Future Generations
	
	
	15.  High Tech Ag On The Edge

	
	8.
Specialty Market Opportunities for the Next Generation
	
	
	16.  Farm Bill / Crop Insurance Update


Please return completed form with payment (a check made payable to IAA or complete the credit information below)
 no later than July 22, 2013 to:

IAA Cashier

ATTN:  Commodities Conference

Illinois Farm Bureau

1701 N. Towanda Avenue
    Bloomington, IL  61701
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
CREDIT CARD PAYMENT
	Cardholder name:
	

	Mailing address

City, State, Zip
 (as it appears on statement):
	

	Telephone Number:
	

	Event/Function:
	Illinois Farm Bureau Commodities Conference

	Date of Event or Function:
	July 31, 2013

	Total Amount of transaction:
	
	Date of Transaction:
	

	Type of Card:
	 MasterCard      VISA     Discover
	Expiration Date:
	Month:  _____     Year:  ______

	Account Number:
	
	Signature of Cardholder:
	











