A New Year Wlth LICA
Janurary 4-6, 2024

Contractor Reglstratlon and Sponsorship
2024 Missouri Annual Winter Convention January 4-6, 2024

Holiday Inn Executive Center in Columbia, MO

o]TF-141414Y Amount Amount Due
Early Bird Registration - Received in office by 12/8/23
Individual Full Registration (Friday and Saturday) $225.00
Spouse Full Registration (Friday and Saturday) $175.00
Individual Registration, Saturday only $150.00
Spouse Registration, Saturday only $100.00

|General Registration - Received in office after 12/8/23
Individual Full Registration (Friday and Saturday) $250.00

Spouse Full Registration (Friday and Saturday) $200.00
Individual Registration, Saturday only $175.00
Spouse Registration, Saturday only $125.00

$5,000 and Up Sponsorship Level
Listed on sponsorship board and in convention packet

$3,000 and Up Sponsorship Level
Listed on sponsorship board and in convention packet

$2,000 and Up Sponsorship Level
Listed on sponsorship board and in convention packet

$1,000 and Up Sponsorship Level
Listed on sponsorship board and in convention packet

$750 and Up Sponsorship Level
Listed on sponsorship board and in convention packet

$500 and Up Sponsorship Level
Listed on sponsorship board and in convention packet

$250 and Up Sponsorship Level
Listed on sponsorship board and in convention packet

$100 and Below Sponsorship Level
Listed on sponsorship board and in convention packet

Total Registration and Sponsorships $




A New Year Wzth LICA
Janurary 4-6, 2024

Please return by December 8, 2023 for Early Bird Discount

Company/Contractor Name:

Address:

City, State: Phone:

Email:

Names of Attendees for Name Badges

Please indicate the number of people who will be attending each meal.

Quantity

Friday, January 5
Dinner

Saturday, January 6
Breakfast Buffet

Saturday, January 6
Lunch

Saturday, January 6
Banquet

Saturday, January 6
Children’s Pizza Party
Sponsored by Ladies Auxiliary, Childcare Provided

Payment Method
(if not using online form and payment options)

____Check made to Missouri LICA, PO Box 1728, Jefferson City, MO 65102

___ MasterCard or Visa # Expiration Date: __/____
Name on Card: (Please Print) Billing Zip Code:
3 digit security code on the back of the card:




