’MEA

HOTEL &
CONFERENCE CENTER
Crowne Plaza Hotel

3000 S. Dirksen Parkway
Springfield, IL 62703
(217) 529-7777

Reserve rooms by April 23 to
receive the $114 rate.

EVENT REGISTRATION
INSTRUCTIONS

Fax: (651) 289-9601

Mail: Attn: John Gann

Midwest ENERGY Association
2119 Cliff Drive

Eagan, MN 55122-3327

DO NOT email credit card info:

johng@midwestenergy.org

ONLINE REGISTRATION
Register quickly and securely

online at: www.midwestenergy.org.

If you do not have a login and
password, or have forgotten
yours, please call Lucy Her at
(651) 289-9600 x115.

2014 Electric Operations Technical & Leadership Summit - Registration

NAME OF PARTICIPANTS - Please copy and attach additional pages if necessary.

1) Name:

Company:

Mailing Address:

Email:

ADA/Dietary Requirements
2) Name:

Title:

Name for Badge:
City, State, Zip:

Phone:

Company:

Mailing Address:

ADA/Dietary Requirements
3) Name:

Title:

Name for Badge:
City, State, Zip:

Company:

Mailing Address:

ADA/Dietary Requirements
4) Name:

Title:

Name for Badge:
City, State, Zip:

Company:

Mailing Address:

ADA/Dietary Requirements

Title:

Name for Badge:

City, State, Zip:

REGISTRATION FEE - required for all attendees
Member: _ individuals @ $375 each $
_individuals @ $650 each $
individuals @ $275 each $

Non-Member:

Speaker

EXHIBIT SPACE - All exhibit booth staff must register and pay the registration fee.
Booths: _____ @$300per8 x10 space $
[ check if displaying a vehicle or trailer. See website for special vehicle pricing.
Not sure if your company is a member? Contact John Gann at (651) 289-9600 x105 or johng@midwestenergy.org

Cancellation Policy There is a $35 administration fee for cancellations before April 16, 2014. No refunds will be
issued on cancellations after April 16. Substitutions may be made at any time.

PAYMENT - For your safety, do NOT email credit card information. Thank you.
Total Charge: $
[ cCheck is enclosed

Charge my fee of to my
D VISA D MasterCard D Discover D AmEx

Required to process card.

Name: Signature:

Card #: Security Code:

Exp. Date: Billing Address for card:
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