
College of Agricultural, Consumer and Environmental Sciences 
University of Illinois, U.S. Department of Agriculture, Local Extension Councils Cooperating. 
University of Illinois Extension provides equal opportunities in programs and employment. 

STAFF NAME TAG ORDER FORM
Please type this form. For multiple orders, complete one form and attach sheet with individual names and job titles needed.

First Name Last Name on Badge ____________________________________________________________ 

Job Title, Team  _________________________________________________________________________ 
Example: Extension Educator, Energy and Environmental Stewardship 
Example: Program Coordinator, 4-H Youth Development 
Example: Assistant IT Analyst, Information Technology 

CONTACT AND BILLING INFORMATION 

Mail to Office  ___________________________________________________________________________ 

Street Address __________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

Phone _________________________________________________________________________________ 

C-FOAPAL ______________________________________________________________________________

SELECT BADGE ATTACHMENT:  _____ Pin     _____ Magnet (add $1.80) 

SUBMIT YOUR ORDER FORM TO: 

• Region 1: William Rose 630-955-1150  warose@illinois.edu

• Region 2: Annette Cole 217-300-8697 acole@illinois.edu
• Region 3: Melissa Goin 618-242-9474 mgoin@illinois.edu

v. 02/13/2025



College of Agricultural, Consumer and Environmental Sciences 
University of Illinois, U.S. Department of Agriculture, Local Extension Councils Cooperating. 
University of Illinois Extension provides equal opportunities in programs and employment. 

VOLUNTEER NAME TAG ORDER FORM
Please type this form. This badge is for non-staff Extension affiliates, such as volunteers, board members, ambassadors, etc. Extension 

staff may not use this badge style. For multiple orders, complete one form and attach sheet with individual names and style needed.

First Name Last Name on Badge ____________________________________________________________ 

Affiliation  _ _____________________________________________________________________________ 
Example: Extension Council Volunteer 
Example: Master Gardener Volunteer 
Example: Master Naturalist Volunteer 
Example: Illinois 4-H | Youth Leadership Team 

STYLE VERSION 

_____ General Volunteer (orange) 

_____ Master  Gardener (purple) 

_____ Master Naturalist (jade) 

_____ Illinois 4-H (green) 

CONTACT AND BILLING INFORMATION 

Mail to Office  ___________________________________________________________________________ 

Street Address __________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

Phone _________________________________________________________________________________ 

C-FOAPAL ______________________________________________________________________________

SELECT BADGE ATTACHMENT:  _____ Pin     _____ Magnet (add $1.80)

SUBMIT YOUR ORDER FORM TO: 

• Region 1: William Rose 630-955-1150  warose@illinois.edu

• Region 2: Annette Cole 217-300-8697 acole@illinois.edu
• Region 3: Melissa Goin 618-242-9474 mgoin@illinois.edu

v. 02/13/2025
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