
95th Annual Mid-Winter Meeting
January 30-31    |    Embassy Suites, East Peoria, IL 

Registration: $300.00 per Company
                               (Includes Four Full Registrations for Social Hour, Breakfast, & Meeting)
     (Each additional person is $50)
Please write your name as you will want it to appear on your nametag. Use additional form if needed.

Company Name _____________________________________________________________________

      Name _______________________________

      Date of Birth ________ NPN # ___________

      Address _____________________________

      City ________________________________

      Phone ______________________________

      Email  _______________________________

Please Return To:
Shannon Churchill                                                                                                                                        
FAC | Big I Illinois 
farmagents@ilbigi.org
4360 Wabash  Ave.                                                                                                                                             
Springfield, IL 62711
(800)628-6436

Company Registration:

ADA: If you or your guest has any disabilities which require 
special accomodation, please inform us of those special needs. 
Your written request should be submitted as far as possible in 
advance of the program you wish to attend.

Breakfast is included with overnight rooms at the Embassy Suites. Please indicate the number of people 
 in your group that will not stay overnight at the Embassy Suites, but will attend the breakfast: ____________

Payment Amount $ ________ Please pay separately from any other fees so that we may keep accurate records.

Check Enclosed (payable to IIA of Illinois)   VISA    MasterCard    American Express    Discover

Card Number _________________________________  Exp. Date ___________ CVV ________

Room Reservations 
Embassy Suites is offering a discounted room rate of $130+ tax, until Janaury 9. 
Make your reservation by going online or call (309)694-0200.

Sponsorship opportunities available. For details and full agenda, visit www.ilfarmagents.com.
Contact Big I Illinois with any questions or concerns at farmagents@ilbigi.org or (800)628-6436.

      Name _______________________________

      Date of Birth ________ NPN # ___________

      Address _____________________________

      City ________________________________

      Phone ______________________________ 

      Email  _______________________________

      Name _______________________________

      Date of Birth ________ NPN # ___________

      Address _____________________________

      City ________________________________

      Phone ______________________________ 

      Email  _______________________________

      Name _______________________________

      Date of Birth ________ NPN # ___________

      Address _____________________________

      City ________________________________

      Phone ______________________________ 

      Email  _______________________________

This registration is subject to IIA of IL’s Terms & Conditions and Cancellation Policy for annual events. 
Visit https://www.ilbigi.org/cancellation-policy for details. 
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