
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 

Individual Registration 

Personal Information 

Name:  __________________________________ Organization: ____________________________________ 

Mailing Address: ___________________________________________________________________________ 

City: ____________________________________ State: __________________ Zip: ____________________ 

Phone Number: ____________________________ Email Address: ___________________________________ 

Dietary Restrictions/Requests: _________________________________________________________________ 

Registration 
Indicate your membership status (select both if applicable): 

Early registration conference fees are $250 for members and $300 for non-members through April 9.
After April 9, there will be an additional charge of $50 added to both fees.
 Student, $25 School: _______________________________ Graduation Year: ________________
Full-time college students pay only $25 (accommodations not included). Please include scan of student ID.

Networking Activities 
Please select all activities in which you would like to participate. Events subject to change. 
Details available at https://www.msswana.org/event/2021JointConference.
Meet and Greet Event: Tuesday evening, May 25 Schooner Sunset Cruise: Wednesday evening, May 26 

Networking Crawfish Boil: Wednesday afternoon, May 26 (availability limited)
Golf Outing: Wednesday afternoon, May 26 Not participating  

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

 Invoice Needed for Payment*

Contact:   Shea Mask
      Phone: 662-837-2384
      Fax:     662-837-9564
      Email:  shea@resdisposal.com 

 Check (Payable to MS Chapter of SWANA)

Mail: MS Chapter of SWANA
123-A Highway 80 East, #313
Clinton, MS 39056

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

 SWANA MRC Non-Member

If you are a SWANA member, please indicate your chapter ________________________   and member number ___________________. 





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