
 

 

Register 

by 4/1 for 

Early Bird 

Pricing! 

PRAIRIE STATES ANIMAL WELFARE CONFERENCE REGISTRATION FORM 

 

Organization: ____________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: ___________________________________________________ State: ____________ Zip: ___________________ 

□ Early Bird Registration for IAWF MEMBER FULL CONFERENCE ($150 Monday-Tuesday) 

____ # of ADDT’L attendees at MEMBER Rate ($125 each with 1 FULL CONFERENCE registration) 

□ Early Bird Registration for NON IAWF MEMBER FULL CONFERENCE ($200 Monday-Tuesday) 

____ # of ADDT’L attendees at NON IAWF Member Rate ($200/each) 

□ Registration for Monday ONLY ($100) ________ Number of attendees for MONDAY. 

□ Registration for Tuesday ONLY ($100) ________ Number of attendees for TUESDAY. 

Registration Fee Total $_______________ 

Attendee #1 Name: ___________________________________________________________ □ Full □ Mon □ Tues 

Attendee #1 Email: ________________________________________________________________________ 

Attendee #2 Name: ___________________________________________________________ □ Full □ Mon □ Tues 

Attendee #2 Email: ________________________________________________________________________ 

Attendee #3 Name: ___________________________________________________________ □ Full □ Mon □ Tues 

Attendee #3 Email: ________________________________________________________________________ 

Attendee #4 Name: ___________________________________________________________ □ Full □ Mon □ Tues 

Attendee #4 Email: ________________________________________________________________________ 

Attendee #5 Name: ___________________________________________________________ □ Full □ Mon □ Tues 

Attendee #5 Email: ________________________________________________________________________ 

Attendee #6 Name: ___________________________________________________________ □ Full □ Mon □ Tues 

Attendee #6 Email: ________________________________________________________________________ 

Make check payable to Illinois Animal Welfare Federation. Mail registration form with payment to: 

Illinois Animal Welfare Federation, c/o Darlene Duggan, PO Box 10473, Chicago, IL 60610. 
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