	 TENNESSEE COUNCIL OF COOPERATIVES REGISTRATION

TENNESSEE YOUNG LEADERS CONFERENCE

DOUBLE TREE HOTEL, JACKSON, TN
FEBRUARY 10-11, 2006


Name                                                                            Age             Spouse                                          Age             

Children Names (if attending)                                                                                                          Age_____     

              


                                                              ________                     ____Age  ____    
                                                ____________                                                                        ___      Age  __         
Home Phone (           )                    _      Cell Phone (           )               _              Email                                           
Mailing Address                                                                                                                                                         

City/State                           ___________                      Zip Code                            County                                      

Are you a full-time farmer?   Yes ٱ   No ٱ

If you answered NO, what is your primary occupation? ___________________________________________
Please make our hotel reservations for the nights of:

Check in ______________________   Check out ____________________

All meals are funded by the sponsoring cooperatives and organizations.  We must have an accurate account for each meal.

Number Attending:
(1) Friday Night’s Dinner __________

(2) Saturday Morning Breakfast __________
(3) Saturday Lunch __________

(4) Saturday Night’s Dinner __________

I will need babysitting services for                          (number) children.

Sponsoring Cooperative:  ____________________________ Cooperative Contact:  _____________________ 

Signed:                                                                                                                                                                       

Please return completed form by Friday, January 6, 2005. 
Mail, Fax or Email to:
Anita Barrett




P. O. Box 272




McMinnville, TN 37111                               


Email:  abarrett@caneyforkec.com  Fax:  931-473-4939

