
Order Form for Roster/Mailing Labels of Advance Registrants
Joint Meeting of the American Phytopathological Society, 

Mycological Society of America, and Society of Nematologists
August 25 - 29, 2001 • Salt Palace Convention Center • Salt Lake City, Utah

SHIP TO: Name __________________________________________________________________

Company __________________________________________________________________

Address __________________________________________________________________

__________________________________________________________________

Phone __________________________________________________________________

PLEASE SEND ME: __________ Roster(s) of APS/MSA/SON Joint Meeting registrants 

@ $75.00 each.

__________ Set(s) of labels of meeting registrants @ $150.00 each.

$ __________ Total dollar amount

Labels will be available starting July 13, 2001.

I wish to receive this material by _____________________________________________________________________________.
(date)

Signed _______________________________________________________.

PAYMENT SHOULD ACCOMPANY THIS FORM.

Please make checks payable to APS.

Please return this form and payment to:

Rhonda Wilkie
The American Phytopathological Society

3340 Pilot Knob Road
St. Paul, MN 55121-2097

Phone: +1.651.994.3820 • Fax: +1.651.454.0766
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