
 2017 
Illinois Agricultural  

Legislative Day  

 

ORGANIZATION            

Contact         Title      

Address              

City         State    Zip      

Telephone Number (_____)    Email         
 

Contact         Title      

Address              

City         State    Zip      

Telephone Number (_____)    Email         

Thank you for supporting the 2017 Illinois AG Legislative Day.  
 

Mail in your registration, check and updated directory page to: 

IALD 2017  Attention: Karen Fraase, Illinois Department of Agriculture 
State Fairgrounds, P.O. Box 19281, Springfield, IL 62794-9281 

Fax 217-524-5960 karen.fraase@illinois.gov  Phone 217-785-7799 

2017 IALD Participation 
 

Yes, we agree to participate in the IALD for $150.   
Please make your check payable to the IALD Treasurer. 
 

Unable to participate this year. 

IALD Directory Page Information 
Please review your organization's page, by accessing the Directory 
Page Update online at: www.agr.state.il.us/marketing/IALD/

directory/ 

 
We have reviewed and submitted our changes for the 
IALD Directory page  
 

We are waiting on information for our IALD Directory 
Page. Book information expected by  ___  
      Date 

IMPORTANT  Meet with the state lawmakers. It is  a 
chance to build and strengthen working relationships 
with our decision makers.  Please take time to mark 
the number of LEGISLATIVE VISITS your organization 
will commit to visit. Each organization is encouraged 
to at least take 2 sets of legislators. (One set is com-
prised of one senator and the two corresponding repre-
sentatives.) 
 

Legislative Visits – IMPORTANT  
Please MARK BOX  

 
Yes, we commit to 2 sets of legislative visits 
  
Yes, we commit to 1 set of legislative visits 
 

We commit to making ______  sets of legislative 
visits. 

REGISTRATION FORM 
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