
   

Make Payment to: 
Illinois Beef Association, 2060 West Iles Ave, Suite B, Springfield, IL 62704 

Phone: 217-787-4280 Email: accounting@illinoisbeef.com 

Market Reporting Service 
This program is one of the nation’s most respected sources for timely and accurate fed cattle market 

information and analysis to help you make informed marketing decisions.  The MRS was established by 
the Nebraska Cattlemen in 1989 and in partnership, the Illinois Beef Association is now offering the 

service to our members! 

Try a 30 – Day Free Trial or Sign-up Today! 
Yearly sign-up cost: 

1 time feed lot capacity __________ x $0.35 = ____________ + $360 = _____________  
                       (number of head            ($350 minimum)        ($710 minimum) 

Producers of any size can sign up for this service, but yearly cost must be calculated on a 1,000 hd 
minimum. If you have less than 1,000 hd, calculate yearly cost on 1,000 hd minimum. 

MRS Package Includes: 

- Unlimited “800” telephone access for your personalized questions  

- 9:35 a.m. conference call with two full time analysts 

- Real-time market information via the app access downloaded to your phone (preferred) 

- Alternative ways to receive information: SMS text and/or email information delivery, MRS website 
access 

Please select one: ___ Sign me up for a year    ___ I’d like to try a 30-day Free Trial 

First Name:_________________________ Last Name: _______________________________ 

Operation Name: __________________________________________ 

Address: ___________________________City: ____________ State:______ Zip:_________ 

Office phone: ______________ Cell: _______________Cell phone provider: ________________  

Email address (case sensitive):  ___________________________________________________ 

Password of 8 or more total characters (can be letter, numbers, symbols, etc. but it is case 
sensitive): ___________________________________________________ 

Form of payment if signing up for service:   Credit card___ Check #_____________ 

MasterCard/Visa/Discover Card # ____________________________________ 

Expiration Date: ___________ Name on card: ___________________________________ 

Signature:_____________________________________________________________ 


