
ROOM REGISTRATION 
(Send directly to Turkey Run Inn before Oct. 13th) 

35th Annual Midwest/Southeast Photosynthesis Conference 
November 13-November 15, 2009 

Turkey Run Inn, Marshall, IN 47859 
 

Room and board including two nights lodging and meals (dinner on Friday through 
breakfast on Sunday) are available at three different price levels: 
 
 1 PERSON, ONE BED PER ROOM   $276.75 
 1 PERSON, TWO BEDS PER ROOM*  $308.11 
 2 PEOPLE, TWO BEDS PER ROOM*  $208.43 (PER PERSON) 
 *Any room with 2 beds is smoking only  (Sorry!) 
 

Please return this form and FULL payment directly to Turkey Run Inn by October 13th, 
2009.  Reservations made after this date cannot be guaranteed.  (Note: if sharing a 
room, each person should submit a separate room registration form.) 
         Mail or fax this room registration form and payment to: 
 Turkey Run Inn     Telephone: (765) 597-2211 
 Conference Coordinator    Toll Free: (877) 500-6151  
 8102 East Park Road    Fax: (765) 597-2660 
 Marshall, IN   47859 

Make check payable to: Turkey Run Inn 
 

Name ______________________________   Female ___   Male ___  
  
Department ________________________________________________ 
 
Street Address______________________________________________ 
 
Institution _________________________________________________  
 
City _______________________   State ____________  Zip_________  
 
Telephone ___________________  Fax __________________________  
 
Date of Arrival _______________  Date of Departure _______________  
 
Preference for Persons/Room ___________________________________ 
 
Smoking/Nonsmoking ________________________(can not be guaranteed)  
 
Amount Enclosed  $____________ Method of Payment ________________ 
 
Credit Card # _____________________ Expiration Date _____________  
Please arrange for your own roommate and provide their name here: 
 
_________________________________________________________ 
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