
REGISTRATION
M E D C  S U M M E R  C O N F E R E N C E  2 0 0 8

M I S S I S S I P P I  E C O N O M I C  D E V E L O P M E N T  C O U N C I L   •   W W W . M E D C . M S

Full Name ________________________________________________________

Title ____________________________________________________________

Name preferred on badge _____________________________________________

Organization ______________________________________________________

Department/Division_________________________________________________

Address__________________________________________________________

City/State/Zip______________________________________________________

Email____________________________________________________________

Phone ______________________________ Fax __________________________

Please indicate T-shirt size:      ❏ S        ❏ M        ❏ L        ❏ XL        ❏ XXL 

CONFERENCE FEE:
Full conference fee covers all conference sessions, receptions, luncheons, breakfasts, breaks 
and awards banquet. Registration packet will be available at the Registration Desk.

BEFORE AFTER
(check one) JULY 12* JULY 11*

❏ MEDC Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 190 $ 210 $ ____________

❏ Non-MEDC Member  . . . . . . . . . . . . . . . . . . . . . . . $ 290 $ 310 $ ____________

❏ Spouse or Student . . . . . . . . . . . . . . . . . . . . . . . . . $ 110 $ 130 $ ____________

Registered Spouse or Student Name _____________________________________

❏ Additional Banquet ticket(s)  . . . . . . . . . . . . . . . . . $ 50 $ 50 $ ____________

Banquet Guest Name(s)______________________________________________

ACTIVITY FEE: (open to all participants)

❏ Golf (please fill in Handicap _______ ) . . . . . . . . . . . . . . . . . . $ 90 $ ____________

❏ Shrimping Trip. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 20 $ ____________

❏ Fishing Trip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 30 $ ____________

❏ ExtraOHRdinary afternoon  . . . . . . . . . . . . . . . . . . . . . . . . . . $ 20 $ ____________

❏ Spouse Fees:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ____________

Name_________________________________ Activity___________________

TOTAL REMITTED  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________

• For new members, 
if membership 
application form 
and payment is 
enclosed, register 
at the member rate.

• Organizations 
sending 5 or more 
representatives 
may register for 
$160 before July 12, 
$190 after July 11.

**YYoouu  aarree  rreeggiisstteerreedd  
wwhheenn  yyoouu  ddoo  

oonnee  ooff  ttwwoo  tthhiinnggss::

1. Fax registration 
form to MEDC at 
601-352-2061 
(check can be mailed 
later or credit card 
can be used at 
www.medc.ms 
with online payment).

2. Mail registration 
form and check to: 
MEDC, PO Box 3721
Jackson, MS 39207

To cancel and 

receive a refund 

or not be billed, 

you must notify the

MEDC office of 

your cancellation 

at 601-352-1909 or 

at carol@medc.ms 

before July 15.

H O W  T O
R E G I S T E R

DON’T MISS THE
R E G I S T R AT I O N  

D E A D L I N E
JULY 11

SORRY, NO REFUNDS AFTER JULY 15

To verify receipt of registration, activity signup and payment, please check 
LIST OF REGISTRANTS under CONFERENCES at www.medc.ms

Monies paid to MEDC are not deductible as charitable contributions under IRS Code section 170. 
They may, however, be deductible by you under other provisions of the Internal Revenue Code.


