2022 VECTOR CONTROL AND MPCA 
ANNUAL CONVENTION PARTNERSHIP
VECTOR CONTROL REGISTRATION FORM

The Storehouse, Starkville, MS
January 18-20, 2022
* Please type or print legibly

___________________________________________________________________________

_____

Company









___________________________________________________________________________

_____

Mailing Address




City


State

Zip
_________________________________________________________________________
_______

Phone






Cell Phone Number





________________________________________________________________________________


E-mail








Participants Name and Email: 











Read Carefully and Mark the Appropriate boxes

(pre-registration deadline 1-2-2022)  

	Full

Registration:
	2022 Member by 1/2/22
	
	On or after 1/3/22
	
	No. Attending
	Amount

	Vector Control Tuesday Only
	$ 40.00
	
	$65.00
	
	
	

	Vector Control (1st Participant) all Three Days
	190.00
	
	$240.00
	
	
	

	Vector Control (1st Participant) Tuesday and Wednesday Only
	 90.00
	 
	$140.00
	
	
	

	All Allied Members must pay the booth fee even if they are not going to have a booth to attend – For Both Meetings
	1000.00
	
	
	

	All Allied Members must pay the booth fee even if they are not going to have a booth to attend – For Vector Meeting Only
	500.00
	
	
	

	Sponsorship Opportunities for Both Meetings 
	Gold Level

$4000.00
	Silver Level

$3000.00
	Bronze Level

$2000.00
	

	Sponsorship Opportunities for Vector Meeting only
	Gold Level

$2000.00
	Silver Level

$1500.00
	Bronze Level

$1000.00
	

	
	                                                                    
	

	                                                                     TOTAL
	$


In order to receive a full refund, all cancellations must be made in writing by January 8, 2022.

Please fill out carefully and mail payment to: Vector Control c/o MPCA, PO Box 407, Starkville, MS  39760.  Questions call 662-418-2991 or email at mspestassoc@gmail.com
If paying by Credit Card:  ___________________________
____________   _________
_____________



Credit Card Number


 Expiration Date
     Security Code
Zip where bill comes

 
