
E-mail Address

 COMPANY __________________________________________PHONE______________________ 
ADDRESS ________________________________________________________________________ 
CITY, STATE, ZIP _________________________________________________________________ 

 NAME OF PERSON COMPLETING FORM ____________________________________________ 
 EMAIL ADDRESS____________________________________  HOTEL RESERVATIONS: The Special room rate is $113 plus tax, one-bedroom suite $146.00 plus tax, and
a two-bedroom suite $230.00 can be obtained by calling 800-826-8272 or via the website at        
margaritavilleresortlakeoftheozarks.com.  Tell reservations you are attending the Missouri Mine Safety and Health 
ConferenceNote: The special group rate cut-off date is December 19th, 2023.  The Group Code is "MINE"

 
 Note: Everyone must register and pay in advance:  TOTAL AMOUNT ENCLOSED = $________  Check payable to:  Mo. Mine Safety & Health Conference (Tax ID # 20-4745989)

B) Spouse Breakfast Ticket (Thurs.)                     #____ at $25 = Total $______  Spouse Lunch Ticket (Thur) 
 # ____ at $30 = Total $______ 

 Spouse Breakfast Ticket (Fri) 
            #____ at $25 = Total $______  You may pay this fee at the registration desk. 

C) Exhibitors: ___ (1) or ___ (2) exhibitor table(s).  $400.00 per table.  Limit 2 per Company
with limited availability. $400 fee includes one 6 foot draped table, two chairs, waste basket and
electricity.  Note: All exhibitors must register.  See Above        #        at $400 = Total   $_______  

CONFERENCE REGISTRATION FORM
2024 MISSOURI MINE SAFETY AND HEALTH 

CONFERENCE Margaritaville Lake Resort, Osage Beach, Mo. 
January 11-12, 2024

1)____________________________________________________________________________________
2)____________________________________________________________________________________

3)____________________________________________________________________________________
4)____________________________________________________________________________________
5)____________________________________________________________________________________

6)____________________________________________________________________________________

7)____________________________________________________________________________________
8)____________________________________________________________________________________

CompanyName

Registration fee is $250.00 per person ($275.00 after December 31st). The walk-in fee is $300.00. 
Return this form by December 31st to help us make proper conference arrangements.  Registrations will be 
accepted later than December 31st, but your early reservations will help us make proper conference 
arrangements. Please honor our request to include payment with this registration form.  
Cancellations will be accepted and registration fees refunded if we are notified by January 2nd, 2024.

TOTAL AMOUNT DUE= $

# at $250.00 = Total $

After Dec. 31st # at $275.00 = Total $

No. attending #_______ Thursday Breakfast  
No. attending #_______ Thursday Lunch  
No. attending #_______ Friday Breakfast  

A) $250.00 Fee Includes :  Registration, Thurs. Breakfast
Thurs. Lunch, and Friday Breakfast

RETURN FORM AND PAYMENT BY DECEMBER 31st TO:
Missouri Mine Safety and Health Conference, P.O. Box 1725, Jefferson City, MO 65102

Phone 573-635-0208    Fax 573-634-8006
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