
March 4, 2011

Job Title:

Address:

City: State: ZIP Code:

Office phone:

Brief description of your company:

Bone Student Center, Illinois State University, Bloomington, Ill.

Please select one person to be your company's overall contact person. 

Each additional presenter should include her information on an Additional Presenter form (attached).

We would appreciate having this information by January 31, realizing that plans can change.

In the event of an update or subsitution, please contact Karen Jones at 309/557-6184 or

kjones@growmark.com with that information. Thank you!

Presenter Registration Form

Company name:

Main contact person:

Email address:

Mobile phone:

Please include a 250-300 word biography.

Main area(s) of expertise:

Preferred means of contact:

Company website:

How many total presenters will be attending from your company?

mailto:kjones@growmark.com%20with%20that%20information.%20Thank%20you!


March 4, 2011

Job Title:

Address:

City: State: ZIP Code:

Office phone:

Please include a 250-300 word biography.

Check here if address is same as primary:

Main area(s) of expertise:

Preferred means of contact:

Company website:

kjones@growmark.com with that information. Thank you!

Additional Presenter Registration Form

Company name:

Presenter name:

Email address:

Mobile phone:

Bone Student Center, Illinois State University, Bloomington, Ill.

Please select one person to be your company's overall contact person. 

Each additional presenter should include her information on an Additional Presenter form.

We would appreciate having this information by January 31, realizing that plans can change.

In the event of an update or subsitution, please contact Karen Jones at 309/557-6184 or

mailto:kjones@growmark.com%20with%20that%20information.%20Thank%20you!


March 4, 2011

Did anyone from your company participate in this event last year?

If so, please list their names:

What kind of display will you be bringing?

 (Tabletop, standing - standard size, standing - oversized, other)

If yes, what?

Bone Student Center, Illinois State University, Bloomington, Ill.

Please select one person to be your company's overall contact person. 

Each additional presenter should include her information on an Additional Presenter form.

We would appreciate having this information by January 31, realizing that plans can change.

In the event of an update or subsitution, please contact Karen Jones at 309/557-6184 or

kjones@growmark.com with that information. Thank you!

Additional Information

Company name:

Main contact person:

If so, please list:

Thank you for your participation!

How many tables will you need? How many chairs?

Will you need electricity or other technology at your display?

How many lunches should we reserve for your group?

Are there any special dietary needs?

mailto:kjones@growmark.com%20with%20that%20information.%20Thank%20you!
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