Registration Form

BIOFUELS May 5 -9, 2025 | Hilton Garden Inn West Des Moines

ACADEMY

Name: Title:

Company: Plant Design:
Address:

City: State: Zip:

Attendee Cell Phone:

Attendee Email: Shirt Size:

Food Allergies/Aversions:

$1,500.00
3 or more attendees will receive a 10% discount per seat.

Payment Options

:I Company Invoice with PO#

j Charge to credit card: (a secure payment link will be sent to your email address.)

j Check: (Please make checks payable in U.S. Currency to Lallemand Biofuels & Distilled Spirits)

Please send completed form to: Melody Gunter at mgunter@lallemand.com

Q LALLEMAND BIOFUELS
& DISTILLED SPIRITS

6120 West Douglas Avenue - Milwaukee, WI 53218
www.lbds.com

©2025 LALLEMAND BIOFUELS & DISTILLED SPIRITS.
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