
 

2009 Legislative Agricultural Chairs Summit   
January 23-25, 2009 

 
REGISTRATION FORM 

All Attendees  
 

Note: Attendance at the LAC Summit is by invitation only. Registration is not complete until you have 
received a confirmatory email.  If you do not receive confirmation please contact 
corr@agandruralleaders.org or (765) 893-8209.  
 
Please print neatly and fax to (765) 893-8286 or mail it to P.O. 2114, West Lafayette, IN  47996 .  
  
Name:  ____________________________________________________________  
 
Title/ Organization _________________________________________________  
   
Preferred Mailing Address _____________________________________________ 
 
 City/State/Zip   _________________________________________________________________________ 
 
Phone: _________________________   Fax: ______________________________  
 
E-mail Address:______________________________________________________ 
    
Guest Registration:  
______There will be someone accompanying me that will be attending meal functions.    I understand 
that a $120.00 charge  for their meals will be collected at registration  (actual meal cost). Their name 
badge should read;_________________________________________ 
 
My guest will be participating  in  the Saturday spouse agenda visiting  the San Diego Zoo and Balboa 
Park,  including  lunch  and  transportation.    This  will  be  an  additional  $100.00  charge  that  will  be 
collected at registration.  
 

For room reservations for private industry members and staff call 1‐800‐422‐8386 (US) or 
(Canada) 1‐800‐233‐8172 and specify State Agriculture and Rural Leaders meeting, or go to this link: 

https://shop.evanshotels.com/sta0121c9.html 
 

Room Reservations - For elected officials and invited speakers only 
 
Room needs-please circle your requirements:  
  
1 person     or     2 people      1 bed     or     2 beds    
 
Circle the nights you need a hotel room.  
Note: - the Summit will assume the room cost for up to three nights.  Credit cards will be 
required at check in for incidentals, the room cost for three nights will be charged to SARL.  
 
Thursday, January 22          Friday, January 23    
      
Saturday, January 24     Sunday, January 25          
 
Will you require any additional nights? ____________________________  
 
Do you have any special room needs, auxiliary aids or dietary needs?  
________________________________________________________________ 


