IALD Name Badge Form

Please send in your names list by March 21, 2017.

Organization

Your organization receives 5 meals with the registration fee.

1. Name

2. Name

3. Name

4. Name

5. Name

Additional members are welcome for $5 each. Thanks.

Name

Name

Name

Name

Name

Send form to: Karen Fraase

Fax at 217-524-5960

Email at karen.fraase@illinois.gov

Questions call 217-785-7799

For IALD information go to: www.agr.state.il.us/marketing/IALD
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