
2017 MSO Conference RegistraƟon 

January 17‐18, 2017 

Holiday Inn ExecuƟve Center, Columbia 

Don’t miss out on this great opportunity to see new technologies at the 
annual Trade Show and earn CEUs for your license!  There is also the Roe‐D‐
Hoe® with the Membership AppreciaƟon!   

MSO Membership:  

____Individual $95  or _____ Company $290 (see next page) 

Select membership to get member rates. Call the MSO office to check 
membership.   

Pre‐Conference, January 16: Dr. John Buchanan of University of Tennessee 
Topic: Providing Oxygen Needed to Renovate Wastewater: ATU and Media 
Filters 
____ $95 member     ____  $200 Non‐member 

Conference Fee: January 17‐18, both days covered and all events 

____ $95 member   ____$200 Non‐member 

AŌer January 5, 2017, add $25 late fee to cost: ___________ 

Guest/Spouse Fee ($65): ______          Name___________________________ 

Yes!  I would like to make a $5 donaƟon for the Daryel Brock Memorial 
Scholarship! ___________ 

Total of Payment: $___________ 

Send form and payment to:  
Missouri Smallflows OrganizaƟon                             
AƩn: Tammy Trantham 
2733 E BaƩlefield #132 
Springfield, MO 65804 
Phone: (417) 631‐4027  
Fax: 1‐800‐340‐7001  
Email:  
contact@mosmallflows.org     

Add a $5 convenience fee for all credit card payments 

__Check here if card billing address same as mailing 

Card #: _________________________________ 

Exp: ___/____ CVV: ________ 

Name on Card: ___________________________ 

Card Billing Street Address: _________________ 

________________________________________ 

Yes! Sign me up for membership with MSO! 

____  I would like a membership cerƟficate of membership to display at my 
office.   

 

Name: _________________________________________________________ 

Company: ______________________________________________________ 

AddiƟonal Members (Company Memberships only) 

1. __________________________  2. _________________________ 

3. __________________________   

Mailing address:  

_______________________________________________________________ 

County: _________________________ 

Email address: ___________________________________________________ 

I would prefer the quarterly newsleƩer by: ____email or ____mail 

Phone number: ___________________ Cell number: ________________ 

License type:  

___Installer    __Inspector   __Onsite Soil Evaluator  ___Perc. Tester  ___Other 

Don’t forget to make your hotel reservaƟon at the Holiday Inn!   

Call 573‐445‐8531 use the block code SOA.   

Room Rate: $94.95 + taxes 

Thank you for supporƟng MSO and see you at the show! 

MSO Membership 

RegistraƟon Form 


