
Pest Management Conference 
and

Trade Show

Association of  Montana Turf, Ornamental Association of  Montana Turf, Ornamental 
& Pest Professionals& Pest Professionals

Company Name: (as it should appear on badge)_________________________________________________________________

Contact name (if different from 1st attendee):___________________________________________________________________________

Address: ________________________________________________City: __________________________State: _______Zip: __________ 

Cell: _________________________Phone: ________________________________________ Fax: (______)________________________

Email address: _________________________________________________   Website: _________________________________________

Please list additional names of  attendees

1) ________________________________2)_________________________________3)_______________________________

4) ________________________________5)_________________________________6)_______________________________

Membership -is by company Check below Cost Membership Total 

Regular $130 $
Not Interested In Membership 0

Signature____________________________________________________________________                     Date _____________________________________

Please make checks payable to AMTOPP.  Mail completed form with check to: AMTOPP, 173 Cottonwood Rd., Townsend, MT 59644-9533.  You may pay 
with a credit card through PayPal on the website: www.amtopp.org.  

NO REFUNDS AFTER December 22, 2025  

For AMTOPP Office use:  Date Paid____________Check #__________/PalPal#______________________________________________________________   

Added to Conf. Registration: ________ Added to Mbrship: ___________ 90-Present: _________Name Badges: ___________  Comments: _______________________________

Payment Information
Check enclosed: _______________   Check number:  ____________________________

Credit Card Info:  Visa/MC/Discover/AmEx    Card Number: _______________--____________________--____________________ 
Exp: Date: ___________________        Security Code: _______________Name on Card: __________________________________________________
Billing Address: ___________________________________________City: ________________________________ST: _______  Zip: _________________ 
 OR CALL THE OFFICE WITH THIS INFORMATION (406) 204-0100

Fairmont Hot Spring - 1500 Fairmont Road, Fairmont, MT
FOR ROOM RESERVATIONS CALL: 1-800-332-3272

REFERENCE: AMTOPP CONFERENCE FOR GROUP RATE  PRIOR TO 01/05/2026

Conference Workshops Early Registration Prior to 
12/15/2025

After 12/15/2026 Number of Attendees Registration Total

Member $150 per person 
includes breakfast, lunch 

$175 $

Non Member $185 per person
includes breakfast/lunch

$210 $

Convenience fee for credit cards  .05 on total for membership/conference $
Total Due Membership - Conference - Convenience Fee $


