MEDIA REGISTRATION FORM

2019 IL Pork Expo

-------------

Name(s)

Publication j )\ 4% ,
Legislative Reception _ Yes _ No (Tuesday, Jan 29, 5-7 pm) T — —l—é—"
PORK EXPO

Phone E-mail

Address

City State Lip
Timeframe You Plan to Attend Tuesday, Jan 29 Wenesday, Jan 30

Any Special Requests/Needs

Return Registration Form to: 20" 9 IL PO RK EXPO
o=l January 29 - 30

6411 S. Sixth St. Rd.
Springfield, IL 62712-6817 Springﬁeld IL

Bank of Springfield Center

or by email to jenny@ilpork.com

Tradeshow * Annual Meeting * & More

For a full schedule and hotel
information please visit ilpork.com.
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