
County___________________________ 

Option 1 - Monday Only Registration $75 pp 

Option 2 - Conference Registration & Monday hotel stay (Shared room) $100 pp 
(Fill in Registrant #1 and Registrant #2 below) 

Option 3 - Conference Registration & Monday Hotel stay (Private room) $150 pp 

Option 4 – Conference Registration & Sun./Mon. Hotel stay (shared room) $155 pp 

Option 5 - Conference Registration & Sun./Mon. Hotel stay (private  room) $200 pp 

Option 6 – Optional conference tours on Tuesday (additional fee required) $50 pp 

(Use additional forms as necessary) 

Registrant #1           Option 1   Option 2   Option 3   Option 4   Option 5   Option 6 $_________ 

Name ______________________________________________  Member # ______________________ 
Address _____________________________________________ City _______________ Zip _________ 
Cell phone ______________________ Email _______________________________________________ 
Emergency Contact Name: ____________________________________Phone: ___________________ 
Dietetic requirements: ________________________________________________________________ 

Registrant #2 or Roommate  Option 1   Option 2   Option 3   Option 4   Option 5   Option 6 $ _________ 

Name ______________________________________________  Member # ______________________ 
Address _____________________________________________ City _______________ Zip _________ 
Cell phone ______________________ Email _______________________________________________ 
Emergency Contact Name: ____________________________________Phone: ___________________ 
Dietetic requirements: ________________________________________________________________ 

Registrant #3  Option 1   Option 2   Option 3   Option 4   Option 5   Option 6 $ _________ 

Name ______________________________________________  Member # ______________________ 
Address _____________________________________________ City _______________ Zip _________ 
Cell phone ______________________ Email _______________________________________________  
Emergency Contact Name: ____________________________________Phone: ___________________ 
Dietetic requirements: _________________________________________________________________ 

Registrant #4 or roommate   Option 1   Option 2   Option 3   Option 4   Option 5   Option 6 $ _________ 

Name ______________________________________________  Member # ______________________ 
Address _____________________________________________ City _______________ Zip _________ 
Cell phone ______________________ Email _______________________________________________  
Emergency Contact Name: ____________________________________Phone: ___________________ 
Dietetic requirements: _________________________________________________________________ 

Grand Total $ ________ 

 Check   Credit Card (You will receive an invoice that contains a link to pay by credit card)

Please complete this form and mail or email: 
Melanie Moulder 
SC Farm Bureau 
PO Box 754 
Columbia, SC 29202 
Email: mmoulder@scfb.org  

Deadline to Register: August 25, 2023 
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