
You may also register online at www.infoag.org

For information on exhibiting and sponsorship opportunities, call (217) 762-7955 or email sponsors@infoag.org 

Hotel Information
(Please make your own reservations)

St. Louis Union Station Hotel
1820 Market St. One Union Station
St Louis, Missouri  USA 63103

Book online (infoag.org/Venue/) to receive the 
special room rate of $125.00 + tax/night for the 
InfoAg Conference. 

Or call 855-271-3620 and reference 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: PAQ Interactive, Inc. 
 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 7/01/14 entitle the registrant to half the registration fee.  
No refunds for no-shows or cancellations received after 7/01/14.  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 _________________________________________________  printEd namE of CardholdEr ________________________________________

Card Billing addrESS  q                ________________________________________________________________________________________________________

Email addrESS aSSoCiatEd with CrEdit Card  ___________________________________________________________________________________________________

q Full Conference through 7/11/14 ..................................................$450

q Full Conference after 7/11/14 .........................................................$550

q Student Registration .............................................................................. $90

q Single Day Conference through 7/11/14 ...................................$250

q Single Day Conference after 7/11/14  ..........................................$300
     q July 29       q July 30       q July 31

q Pre-Conference Tour (July 28) ............................................................ $60

My check in U.S. funds for $ _______ is enclosed as full payment of registration fees.  Make checks payable to InfoAg Conference.

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.)

July 29-31, 2014
Union Station, St. Louis, Missouri  USA

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

laSt namE*   ____________________________________________________________  firSt namE* ___________________________________________                                                      

affiliation/organization*  __________________________________________________  titlE ________________________________________________

namE aS you would likE it to appEar on your BadgE  _______________________________________________________________________________________

addrESS   _____________________________________________________________________________________________________________________                                                                                                                            

City ____________________________________________ StatE/proVinCE  ________  zip/poStal CodE  ____________ Country __________________

phonE* ________________________________________________________  fax  ________________________________________________________  

E-mail* ________________________________________________________  wEBSitE  ______________________________________________________

q  Please do NOT share my contact information with Exhibitors and Sponsors 
q  I require auxiliary aids and devices due to a disability. Please indicate any special needs:   _______________________________________________________

Check here if 
same as above

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


