2019 Irrigation Show Guest Registration Form

* Guest Information Obr OM  OMs OMs
First Name Last Name Badge Name (if different)
Attending With: Name Company (or Organization)
Address
City State/Province ZIP/Postal Code Country (if outside USA)
Tel Fax
Email*

* Confirmation notices will be emailed.

Registration Fees
Check the box next to each function andall appropriate fees. Total all fees in this section and transfer amount to the Payment Information section.

By 11/1 After 11/1
REGISTRATION OPTIONS

[] Full Guest Registration — Includes exhibits, new product contest, Industry Insights, Live From the Show Floor!

. ) . 99 129
presentations, general session, keynote address and opening night party 2 5
[ ] Industry Insights & Exhibit Hall Guest Registration — Includes exhibits, new product contest, Industry Insights,
. . ; $79 $89
Live From the Show Floor! presentations, general session and keynote address
[] Exhibits-Only Guest Registration — Includes exhibits, new product contest, Live From the Show Floor! presentations, $49 $59

general session and keynote address

OPTIONAL EVENTS

TUESDAY, DEC. 3

] Opening Night Party Ticket $95 $95
FRIDAY, DEC. 6

~6 SOLD OUT $20 $20
] Hoover Dam Discovery Tour $115 $115
*Payment Information
(Payment in U.S. funds must accompany your registration form. Checks must be drawn on U.S. bank, payable to Irrigation Association.)
$ Total Registration Fees O Check # enclosed for the GRAND TOTAL DUE,
payable to the Irrigation Association.
$ Yes, I'd like to donate the specified amount )
to IA workforce development programs. Chargeto: 1 VISA [0 MasterCard [0 AmEx [ Discover
$ GRAND TOTAL DUE Name on Card (print clearly)
Card No.
Exp. Date / (@AY
Signature

I‘ QUESTIONS? Contact the Irrigation Association.

703.536.7080 | Fax 703.536.7019 | registration@irrigation.org | www.irrigationshow.org

Register for the 2019 Irrigation Show & Education Week today! | www.irrigationshow.org
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