National 4-H Poultry and Egg Conference
NOMINATION OF AMBASSADORS TO SPECIALIST COMMITTEE Registration Form
Entries Close October 20

STATE:

Please list below the names and addresses of 4-H individuals (maximum of three) who have attended the conference and competed in
an event in any of the past three years who wishes to serve on the Specialist Committee. The Conference Superintendent and Contest
Chairpersons will select a total of three individuals to serve on the Specialist Committee for each year. Notification of acceptance will
be done immediately after registrations close. When the three individuals have been chosen, a request will be made to submit their
registration fee of $30.00. VERY IMPORTANT: Under each non-contestant™s name, please check (V) each activity he/she

plans to attend. Also, please provide one E-mail Contact for your state:

1. Contestant Name:
Address 1:

Address 2:

City/State/Zip:

Telephone:

E-mail;

Workshop / Tour 1/ Tour 2/ Tour 3/ Pizza Dinner / Awards Banquet

2. Contestant Name:
Address 1:

Address 2:

City/State/Zip:

Telephone:

E-mail;

Workshop / Tour 1/ Tour 2/ Tour 3/ Pizza Dinner / Awards Banquet

[ ]

3. Contestant Name:
Address 1:

Address 2:

City/State/Zip:

Telephone:

E-mail:

Workshop / Tour 1/ Tour 2/ Tour 3/ Pizza Dinner / Awards Banquet

[]

If you have any questions, contact Dr. Ken Koelkebeck and return this form to: Dr. Ken Koelkebeck, Department of Animal Sciences, 282 Animal
Sciences Laboratory, 1207 W. Gregory Dr., Urbana, IL 61801, Phone: (217) 244-0195, Fax: (217) 333-7861.
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