
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.

Attendee Registration:
Please type or 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: _________________________________________________________________________

Legislative Agricultural Chairs Summit VIII
January 15-17, 2010 | Orlando, Florida

Guest Registration:
o There will be someone accompanying me that will be attending meal functions. I understand that a $135.00 charge for their 
meals will be collected.  Checks can be sent with registration or delievered arrival. Their name badge should read:

_________________________________________________________________

Room Reservations 
For elected officials and invited speakers only

Please indicate your room preference Indicate the nights you need a hotel room

Number of people Number of beds
Thursday 

January 14
Friday 

January 15
Saturday 

January 16
Sunday 

January 17

1 2 1 2 o o o o

Note: - Rooms are available at the Florida Hotel & Conference Center in Orlando.  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.  Addi-
tional room nights will be charged at the conference rate of $109+taxes.  

Will you require any additional nights?  _____________________________________________________________________

Please indicate any special room needs, auxiliary aids or dietary needs? ___________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

State Ag and Rural Leaders | www.agandruralleaders.org

REGISTRATION FORM
elected officials & invitees

Deadline for all registrations is December 11, 2009.
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