
Maryland Farm Bureau 2018Annual Meeting Guest Registration Form 
December 2-4, 2018 

Clarion Resort Fontainebleau Hotel, Ocean City, Maryland 
 

NAME: _________________________________________ PHONE# (           ) ____________________ 
 
ADDRESS: ___ _____________ _____________________ CITY: _________________________ 
 
STATE:  _______ ZIP:  ______ ___             COMPANY/AGENCY: _________________________________ 
 
EMAIL ADDRESS: __________________________________________________________ 
 
LODGING - Type desired: 
Single (S) - $85.00 Double (D) - $85.00 Triple (T) - $110.00 Quad (Q) - $140.00 Condo (C) - $175.00 
                                                                                                (Condos have 2 bedrooms but are in the adjacent building)  
Night(s) needed, number & type of rooms: 

Saturday Sunday Monday Tuesday 
S  S  S  S  
D  D  D  D  
T  T  T  T  
Q  Q  Q  Q  
C  C  C  C  

If sharing room (other than spouse) please indicate occupants. (Children 12 and under stay in parents’ room free) 
__________________________________________________________________________________________________ 
Special requests: 
 ______ Handicap Room                Note: The Clarion is a Non-Smoking Facility 
  

     Total Lodging Fee $ _______ 
 

MEALS: If you have special meal needs please indicate: ________________________ 
 Sunday Lunch    ___________ x $19.00 = __________ 
 Monday Lunch     ___________ x $19.00 = __________ 
 Monday Banquet  ___________ x $39.00 = __________ 
 Tuesday Lunch     ___________ x $19.00 = __________             Total Meal Fee $ __________ 
 

REGISTRATION FEES: 
Full Convention Registration ($40.00 per person)  $ ___________ 
One day registration ($20.00 per person)    $ ___________ 
Late registration fee $60.00 per person (after Oct 25, 2018)   $ ___________ 
Young Farmer PreCon Workshop (Saturday) ($20.00 pp)             $ ___________ 
      

Total Registration Fee $ ___________           

                GRAND TOTAL $ ________ 
PAYMENT:       Fees can be paid by check or charged to a credit card. 
 

Credit Card Information: _____ Visa  _____ Master Card 
 
Acct. # ____________________________________________ Security Code:  _____________ Exp. Date: __________ 
 
Signature _________________________________________________________________ Total Paid $ _____________ 
           (I agree to pay the above amount according to card issuer agreement) 
 
 
Registration and cancellation policies: 
All reservations must be made through Maryland Farm Bureau and are due on or before October 25, 2018. Full cancellations may be 
made until November 5, 2018. Cancellations November 5th or later are subject to hotel refund policies. We will make every effort to 
accommodate preference requests; however, we cannot guarantee all requests will be honored.  
Return w/payment to MFB, 3358 Davidsonville Rd., Davidsonville, MD  21035 or fax to (410)798-4800. 
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