
Return completed form by email to Ashley Miller (amiller@lessitermedia.com).
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JANUARY 6-7, 2025 • LOUISVILLE, KY. JANUARY 6-7, 2025 • LOUISVILLE,KY.

SUPER EARLY BIRD ATTENDEE RATE: $599.00

Attendee Name*: ______________________________________________________________________________________

Attendee Email*: _ _____________________________________________________________________________________

Attendee Phone*:______________________________________________________________________________________

Attendee Company*:____________________________________________________________________________________

Attendee Title*:_ ______________________________________________________________________________________

Attendee Address*: Street Address___________________________________________________________________________

Street Address line 2_ ______________________________________________________________________

City:_________________________________________  State:_____________________________________

Zip/Postal Code:_______________________________  Country:_____________________________________

As part of your conference registration, you are entitled to a 1 year subscription to Farm Equipment magazine, published 8x per year. Please 
indicate if your would like to recieve a 1 year subscription to Farm Equipment.*  
If YES, to verify your identity and for our auditing purposes, please answer the following question. This will serve as your digital signature and is held 
in strict confidence. In what year were you born?  ________

     �❏ YES, I would like to recieve a 1 year subscription to Farm Equipment as part of my registration.  

❏ No, I do not want to recieve a 1 year subscription to Farm Equipment.

BILLING INFORMATION
Please enter your payment details below:

First Name:_ ____________________________________________  Last Name:_____________________________________

Credit Card Number:_ ___________________________________  Expiration Date:____________________  CW______________

Email:______________________________________________________________________________________________

BILLING ADDRESS

Street Address________________________________________________________________________________________

City:______________________________________________________  State:_____________________________________

Zip/Postal Code:____________________________________________  Country:_____________________________________

2025 PRECISION FARMING DEALER SUMMIT 2025 PRECISION FARMING DEALER SUMMIT 

REGISTRATIONREGISTRATION


