
You may also register online at www.infoag.org

For information on exhibiting and sponsorship opportunities, contact Harold Reetz,  
Foundation for Agronomic Research at (217) 762-2074 or exhibits@infoag.org 

Hotel Information
(Please make your own reservations)

Springfield Crowne Plaza
3000 South Dirksen Pkwy
Springfield, Illinois  62703 
(800) 589-2769
www.cpspringfield.crowneplaza.com
Group Code – InfoAg

Easy Conference Registration
Online:	 www.infoag.org

By Fax:	� Fill out the registration form with your credit card information, sign and fax it to (217) 762-8655.

By Mail:	� Send registration form	 InfoAg Registration 
with payment to:	 Foundation for Agronomic Research 
	 107 S. State Street, Suite 300, Monticello, IL  61856

Questions:  �Quentin Rund, Phone: (217) 762-7955,  E-Mail: registration@infoag.org

Refund Policy:   �Cancellations received by 7/01/09 entitle the registrant to half the registration fee.  
No refunds for no-shows or cancellations received after 7/01/09.  Substitutes are welcome.

Registration Fees & Payment 

All information below is required for credit cards:

Card #______________________________________________	 Exp. Date_____________  	 V-code________________ (3 or 4 digit verification code on card)

Signature_ _________________________________________________	P rinted Name of Cardholder_ __________________________________________

Card Billing Address  q               ___________________________________________________________________________________________________________

Email Address associated with Credit Card _ ______________________________________________________________________________________________________

q Full Conference through 7/01/09..................................................$395	

q Full Conference after 7/01/09.......................................................$495

q Student Registration.........................................................................$65

q Single Day Conference through 7/01/09 ......................................$200

q Single Day Conference after 7/01/09 ...........................................$250

     q July 14       q July 15       q July 16

q Pre-Conference Tour........................................................................$50

My check in U.S. funds for $________ is enclosed as full payment of registration fees.  Make checks payable to Foundation for Agronomic Research.

Charge my credit card for $_______ 	q American Express      q Discover      q MasterCard      q VISA

If you are using a registration discount coupon, please write the coupon code in the box below.

q �20% discount offered to groups of 4 or more professional registrations. To receive this discount, all registration forms must be mailed or faxed together (offer cannot be combined  
with other discounts.)

q �Certified Crop Advisers receive a $50 discount on full conference registration.  
If you are a CCA, please supply your number in the Promotional Code box at right  
(discount subject to verification – cannot be combined with other discounts):

CCA Number 
OR 
Coupon Code:

InfoAg Conference 2009
July 14-16, 2009 • Crowne Plaza Hotel, Springfield, IL

r e g i s t r a t i o n  f o r m

Please make additional copies as needed.    (* indicates required information)

Last Name*  ______________________________________________________________	F irst Name*_____________________________________________                                                      

Affiliation* _____________________________________________________________________________________________________________________ 	

Address  _ _____________________________________________________________________________________________________________________                                                                                                                            

City_____________________________________________	 State/Province ___________ 	 ZIP/Postal Code _______________	 Country____________________

Phone*__________________________________________________________ 	F ax __________________________________________________________ 	

E-Mail*_________________________________________________________ 	W ebsite _______________________________________________________

q I require auxiliary aids and devices due to a disability. Please indicate any special needs:  _________________________________________________________________

Check here if 
same as above


