
Solid Waste Management & Recycling Conference 
IP Casino Resort Spa in Biloxi, MS 

May 25 - 27, 2021
• • •

Presented by the Mississippi Recycling Coalition & 
the Mississippi “Magnolia” Chapter of the  
Solid Waste Association of North America 

Exhibitor & Sponsor Registration 

Exhibitor/Sponsor Organization Information 

Organization: ____________________________________ Billing Contact: ____________________________ 

Mailing Address: ___________________________________________________________________________ 

City: ____________________________________ State: __________________ Zip: ____________________ 

Phone Number: ____________________________ Email Address: ___________________________________ 

Registration 
Please select your attendance type: 

 Exhibitor

Early registration exhibitor fee is $600 through April 9. After April 9, there will be an additional charge 
of $100. Exhibitor fees include exhibit space and registration for one attendee. Registration for additional 
attendees is $250 per person, regardless of time of registration. All exhibitors will be provided a table and 
one chair. 

Sponsor fee is $1,200 and includes recognition in the program materials, signage at appropriate event times 
during the conference, exhibit space, and registration for one attendee. Registration for additional attendees is 
$250 per person, regardless of time of registration. Sponsor fee is $600 if the sponsor does not want exhibit 
space. Please include an image of your company logo to be used in program materials and signage, where 
applicable. NOTE: Company logos not received 21 days prior to event may not be used in printed materials. 

Special Requests (e.g., electricity, additional chairs, etc.): ___________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please enter conference attendee information on the following page. 

 Sponsor with exhibit space  Sponsor (no exhibit space)



Attendee Information for Exhibitors & Sponsors 

Attendee Included with Registration (no additional fee): 
Name: ____________________________________________________________________________________ 
Phone Number: _______________________ Email Address: ___________________________________ 
Dietary Restrictions/Requests: _________________________________________________________________ 
*Please select all networking events in which attendee will participate.

Additional Attendee ($250 fee): 
Name: ____________________________________________________________________________________ 
Phone Number: _______________________ Email Address: ___________________________________ 
Dietary Restrictions/Requests: _________________________________________________________________ 
*Please indicate if this attendee will join us for either of our networking events.

Additional Attendee ($250 fee): 
Name: ____________________________________________________________________________________ 
Phone Number: _______________________ Email Address: ___________________________________ 
Dietary Restrictions/Requests: _________________________________________________________________ 
*Please indicate if this attendee will join us for either of our networking events.

Additional Attendee ($250 fee): 
Name: ____________________________________________________________________________________ 
Phone Number: _______________________ Email Address: ___________________________________ 
Dietary Restrictions/Requests: _________________________________________________________________ 
*Please indicate if this attendee will join us for either of our networking events.

*Networking event details available at 
https://www.msswana.org/event/2021-joint-conference 
Events are not guaranteed and are subject to change.

Exhibitor/Sponsor Fee: __________ 
Additional Attendee Fees ($250 each): __________ 

Total Due**: _________ 

Payment 
Fees should be paid prior to the conference. Please select payment option and send completed form to: 

 Check (payable to MS Chapter of SWANA)

Mail: MS Chapter of SWANA

 Invoice Needed for Payment**
Contact: Shea Mask
Phone:     662-837-2384
Fax:         662-837-9564
Email:      shea@resdisposal.com 

123-A Highway 80 East, #313
Clinton, MS 39056

 **A 5% processing fee will be applied for credit card payments.

Schooner Sunset Cruise: Wednesday evening, May 26 
(availability limited)

Meet and Greet Event: Tuesday evening, May 25  
Networking Crawfish Boil: Wednesday afternoon, May 26  
Golf: Wednesday afternoon, May 26 (during crawfish boil) Not participating

Meet and Greet Event: Tuesday evening, May 25     
Networking Crawfish Boil: Wednesday afternoon, May 26     
Golf: Wednesday afternoon, May 26 (during crawfish boil) 

Schooner Sunset Cruise: Wednesday evening, May 26 
(availability limited)

Not participating

Schooner Sunset Cruise: Wednesday evening, May 26 
(availability limited)

Meet and Greet Event: Tuesday evening, May 25     
Networking Crawfish Boil: Wednesday afternoon, May 26     
Golf: Wednesday afternoon, May 26 (during crawfish boil) Not participating

Schooner Sunset Cruise: Wednesday evening, May 26 
(availability limited)

Meet and Greet Event: Tuesday evening, May 25     
Networking Crawfish Boil: Wednesday afternoon, May 26     
Golf: Wednesday afternoon, May 26 (during crawfish boil) Not participating

mailto:jmilner@mdeq.ms.gov
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