The LAMARIBBEAN Cruise

.o o 20 celebration of Ulamas

ConferenceREGISTRATION

RegistrantsNAM ES (please print) - as you would like them to appear on your conference IL

1.
2.
3.
4,
5.
6.
Farm/Ranch Name
Address
City State Zip
Phone Numbersiome Cell Fax a
Email
REGISTRATION Cost Number Total
Received by June 15, 2006
*ILR Member Early Bird $100.00 x =
Additional members of family (no notebook) $ 75.00 X =
*ILR Non-Member Early Bird $125.00 X =
Additional members of family (no notebook) $ 85.00 x =
June 16 - November 15, 2006
*ILR Member $125.00 X =
Additional members of family (no notebook) $ 85.00 x =
*ILR Non-Member $150.00 x =
Additional members of family (no notebook) $ 95.00 X =
Late- After November 15, 2006
*Member Late Registration $150.00 X =
Additional members of family (no notebook) $ 95.00 x =
*Non-Member Late Registration $175.00 X =
Additional members of family (no notebook) $105.00 X =

* The asterisked registration fees include a notebook for each person registered in this category
All registrations include all conference activities on the ship.
The Cruise registration fees (separate form) include lodging, meals, gratuities & taxes.

A $200 deposit will hold the cabin of your choice.
SPONSORSHIP - $750

We will have one category of sponsorship for $750.
Benefits include any or all of the following options: v

*x 1/2 page ad in conference notebook (or can be credited toward a larger ad) (@
farm/ranch brochure included in the registration packet )
farm/ranch banner displayed in the hospitality suite
farm/ranch handouts on tables at@ekebration \V\Welcome Dinner
table hosts at théel ebration WWelcome Dinner
(if we have more hosts than tables, hosts will be assigned based on the order of registration)

NOTEBOOK ADS (dueOctober 15) Sponsorship Total
(0 Back Cover-$800 [ Inside Cover & Page Opposite - $700 ealJ  Inside Back Cover - $600
(0 cColorTab-$600 (J Full Page (B&W) - $400 [J 1/2 Page (B&W) - $250 [J Business Card - $75
AdsTotal
GRAND TOTAL DUE
PAYMENT (O CheckIncluded (0 CreditCard _ MC __iga _ Discover __Amex

Credit Card Number Exp. Date Signature

*
*
*
*

MAIL COMPLETED FORM and PAYMENT to: ILR, P.O. Box 8, Kalispell, MT 59903



