
ENROLLMENT FORM – 2016 SOUTHERN FEED & GRAIN CONVENTION 

Please Type or Print 

NAME_________________________________ SPOUSE’S NAME_________________________ 

COMPANY_______________________________PHONE________________________________ 

ADDRESS________________________________EMAIL:________________________________ 

CITY__________________________STATE_______________________________ZIP_________ 
ASSOCIATION:     AL  (   )    MS   (   )     TN  (  ) Please mark association(s) in which you are a member. 

ENROLLMENT FEE:    (   ) ENROLEE -      $300.00------------------------------------------$_____________ 

(ALL WALK UP REGISTRATIONS WILL BE SUBJECT TO $100 LATE CHARGE) 

                         (    ) SPOUSE  -      $125.00------------------------------------------$_____________ 

OTHER YOU HAVE ATTENDING AND NUMBER IN EACH CATEGORY: 

_____ CHILDREN OVER THE AGE OF 13 - $125.00/EACH-----------------------------$____________ 

 NAMES__________________________________________________ 

_____ GUEST - $125/EACH-------------------------------------------------------------------$____________ 

 NAMES__________________________________________________ 

_____ CHILDREN (AGES 4 THRU 12) - $30.00 PER CHILD PER NIGHT--------------$____________ 

 (    ) SUNDAY EVENING “WELCOME TO THE BEACH RECEPTION                                                                       
                        ($30.00 PER CHILD PER NIGHT) 

 (    ) TUESDAY EVENING BANQUET – ($30.00 PER CHILD PER NIGHT) 

 NAMES__________________________________________________ 

_____ DEEP SEA FISHING:  $200.00 PER PERSON---------------------------------------$_____________ 

 NAMES___________________________________________________ 

_____ GOLF TOURNAMENT - $125.00 PER PERSON-----------------------------------$_____________                                                       
  TOURNAMENT WILL BE PLAYED AT BAYTOWNE   (8:00 A.M. SHOTGUN START)                                                                                                                     

 CHOOSE YOUR OWN FORESOME OR LEAVE BLANK AND WE WILL GROUP YOU. 

 NO REFUNDS – NO RAINCHECKS 

 NAME(S):___________________   __________________ 

      ___________________   __________________ TOTAL DUE---$____________I 

IN ORDER FOR YOUR NAME TO APPEAR ON THE ENROLLEE LIST, YOU MUST BE REGISTERED AND PAID 
IN FULL BY JULY 20TH, 2016 (DUE TO DATE OF PUBLICATION). 


