
MABA-MGEA Convention Registration 
Heritage Inn, Great Falls (406-761-1900) 
 
Company__________________________________________________________________ 
Contact_______________________________________ Phone_______________________ 
Address_______________________________________Fax_________________________ 
Refund Policy:  A full refund will be given if the request is received in writing by fax, mail or email at least one 
week before the convention begins.  Beginning Monday the week before the convention, the refund will be the 
registration fee minus $20.  Beginning Monday of the convention week, no refund will be given except under 
unusual circumstances such as medical emergencies or death.   

 
Convention and Pesticide Workshop……………………………………….. $____________                    
$140/person until Jan. 19; Jan. 20 and after $145  
Name                                                      City 
_____________________________     __________________________ 
_____________________________     __________________________ 
_____________________________     __________________________ 
 
Pesticide Workshop Only……………………………………………………… $____________                    
$40/person until Jan. 19; $45 Jan. 20 and after  
Name                                                     City 
_____________________________     __________________________ 
_____________________________     __________________________ 
_____________________________     __________________________ 
 
Convention Only ………………………………….……………………………  $____________                    
$110 person until Jan. 19; $120 Jan. 20 and after  
_____________________________     __________________________ 
_____________________________     __________________________ 
_____________________________     __________________________ 
 
Banquet Tickets for Spouses & Honorary Lifetime Members ($25)……..….  $_____________ 
Wednesday Lunch Ticket for Spouses & Honorary Lifetime members ($15) $_____________ 
Thursday Lunch Ticket for Spouses & Honorary Lifetime Members ($13)...  $_____________ 
  
TOTAL …………………………………….……………………………………… $ _____________                   
 
Charge to VISA, Mastercard or AX credit card: (Fax to (call first) 406-442-4451 or mail--address 
below) 
Number: ______________________________________ Expiration Date: _______________ 
Name: (as it appears on the credit card) 
______________________________________________________ 
Mailing Address for credit card: 
__________________________________________________________ 
Zip Code _________  3 or 4 digit code:________ 
Signature______________________________________ 
Return to MABA-MGEA Convention, 3956 Topaz Court, Helena, MT 59601email: 
mtmaba@msn.com.  Questions, call Verna at 406-459-3630. 
Cash:__ ________      Check #:____________        Credit Card:_________ 

mailto:mtmaba@msn.com

