CESHMNNENETE T NG E

2010 MID-ATLANTIC NUTRITION REGISTRATION FORM

O O O
Name: Poultry / Dairy / Equine (Check One)
Affiliation:
Address:
City: State: Zip:
Phone: E-mail:
Registration Fees: (Check One) Late Registration Fees (After March 17)
[0 General Registration ($100) [0 General Registration ($120)
[ Government/University ($65) O Government/University ($85)
[J Emeritus Professor (No Fee) [0 Emeritus Professor ($10)
O Graduate Student (No Fee) [0 Graduate Student ($10)
I March 25" Only ($65) []March 25" Only ($85)

Number of Additional Printed Proceedings ($20 each)

Will you be attending lunch on March 25"? (Please check one) Yes[
No [

Total registration fees submitted: $ (Payable to MD Feed Industry Council)

Graduate Student Advisor’'s Signature*:
*Graduate students must have their advisor’s signature on this registration form.

Additional Information:

¢ Registration entitles each participant to attend all conference presentations on March 24th and 25th, unless
otherwise noted, a printed and electronic copy of the proceedings, refreshment breaks, the reception hosted
by the technical symposium sponsor and lunch on March 24th.

¢ Registration on March 25th entitles each participant to attend all conference presentations on the 25th, a
printed and electronic copy of the proceedings, refreshment breaks, and lunch on March 25th.

¢ ARPAS Credits are available for this meeting. Please contact us regarding Continuing Education credits from
additional organizations.

If your company is interested in becoming a sponsor or having a vendor table at the conference, please
contact Kiera at (301) 405-1392 or ansc-extension@umd.edu

Please complete form and mail or submit via e-mail before March 17, 2010 to:
Maryland Feed Industry Council, Inc
ATTN: Extension Office
3101 Animal Science Center
University of Maryland
College Park, MD 20742-2311

Contact:

For further information, please contact Kiera Finucane at:
E-mail: ansc-extension@umd.edu

Phone: 301-405-1392 Fax: 301-405-8831
www.manc.umd.edu SUBMIT
via e-mail
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