
Emergency Contact

________________________________________________
Name

________________________________________________
Telephone Number (July 27 - 31, 2002)

❍ If you require special meals or accommodations
to fully participate in this meeting, include a
written description of your needs.

Professional Area (check only one):
100 ❍ Academia
101 ❍ Government
102 ❍ Industry
103 ❍ Other

Please check if you:
200 ❍ Test chemicals
201 ❍ Test other products
202 ❍ Make recommendations to the grower

Product(s) you are involved in purchasing:
300 ❍ Biotech services
301 ❍ Diagnostic services/materials
302 ❍ Field supplies
303 ❍ Lab equipment (chromatographic, 

centrifuges, ultracentrifuges, plant 
growth chambers, etc.)

304 ❍ Lab supplies
305 ❍ Microscopes
306 ❍ Software

APS Annual Meeting Registration
3340 Pilot Knob Road 

St. Paul, MN 55121-2097 USA
Telephone: +1.651.454.7250 

Fax: +1.651.454.0766
E-mail: aps@scisoc.org

Website: www.apsnet.org

2002 Annual Meeting of The American Phytopathological Society
July 27-31, 2002 • Midwest Express Center • Milwaukee, Wisconsin 
Advance registration deadline – June 14, 2002

Reverse Side Must Be 
Completed To Register. 

Thanks!

Registrant’s Badge 
Information

Guest Badge Information
(if registered as paying guest)

___________________________________
First Name

__________________________________
First Name

__________________________________
Last Name

Required Information

__________________________________________ _____________________________________
Daytime Phone Facsimile

__________________________________________ _____________________________________
E-mail Address Date of Birth (Month/Day/Year)

(New member only)

Information below is  ❍ New Address ❍ Alternate Address

Complete the following if the information on the 
label above is incorrect or if no label is provided.

__________________________________________________________________________________________ 
Last Name 

__________________________________________________________________ _____________________
First Name Middle Initial

__________________________________________________________________________________________ 
Job Title

___________________________________________________  _____________________________________ 
Employer/Company/Institution Company Department

__________________________________________________________________________________________ 
Company Street Address

__________________________________________________________ _____________________________
City State/Province

_______________________________________ ________________________________________________
Zip/Postal Code Country

Registrant is  ❍ Male ❍ Female

Office Use only:  Member # Membership Term                     -                   Invoice# Order# 



Payment Information

Method of Payment
(travel-only credit cards cannot be accepted.)

❍ Check or money order enclosed, payable to
The American Phytopathological Society (U.S. funds only)

❍ Charge (MUST SELECT ONE):
❍ Visa ❍ American Express ❍ Mastercard

Card No. ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Expiration Date: ____  ____ / ____  ____  

Cardholder Name (please print):
__________________________________________________________

Cardholder Signature (required):
__________________________________________________________

Registration Fees 

Registration Advance* Regular Total

APS Member $295 $350 ________
APS Student Member $165 $190 ________

Special for NEW Members only !**
Meeting Registration
and Membership $350 $405 ________
Meeting Registration and
Student Membership $185 $200 ________

Nonmember $355 $415 ________
Nonmember Student*** $190 $215 ________
Exhibitor**** $150 $150 ________
Nonmember Technician*** $295 $350 ________
Single Day (select one) $225 $275 ________

❍ Sunday ❍ Monday ❍ Tuesday ❍ Wednesday
APS Emeritus Members***** $100 $100 ________
Guests***** $60 $60 ________

Total Registration Fee (see below) ________

*Advance registration must be received on or before June 14, 2002.

Ticketed Events
All of the following events require a ticket to enter. Please indicate all events you wish to attend. 

Quantity Cost Total
Friday, July 26

1. Turf Tour, 8:00 a.m. – 5:00 p.m. ____ $35 _______
Friday, July 26 and Saturday, July 27

2. Forest Pathology Field Trip, 8:00 a.m. Friday – 6:00 p.m. Saturday ____ $125 _______
Saturday, July 27

3. First-Timers Orientation, 4:30 – 5:30 p.m. ____ No charge _______
Sunday, July 28

4. Vegetable Extension and Research Plant Pathologists Breakfast,
6:30 – 8:00 a.m. ____ No charge _______

5. Department Heads Breakfast, 7:30 – 9:30 a.m. ____ $16 _______
6. Deciduous Tree Fruit Disease Workers, 12:00 – 2:00 p.m. ____ $25 _______

Monday, July 29
7. Extension Plant Pathologists Breakfast, 6:30 – 8:00 a.m. ____ $18 _______
8. Graduate Student Breakfast, 7:00 – 8:00 a.m. ____ No charge _______
9. Chestnut Blight Field Trip, 7:00 a.m. – 6:00 p.m. ____ $50 _______

10. Women in Plant Pathology Social/regular 6:00 – 8:00 p.m. ____ $20 _______
10S. Women in Plant Pathology Social/student or post-doc ____ $10 _______
Tuesday, July 30
11. Breakfast and Business Meeting, 7:00 – 9:00 a.m. ____ No charge _______
12. Cultural Diversity Luncheon and Social, 12:00 – 1:30 p.m. ____ $15 _______
13. Industry Extension Social/regular, 6:30 – 10:30 p.m. ____ $30 _______

13S. Industry Extension Social/student or post doc ____ $20 _______
Wednesday, July 31
14. Statistical Epidemiology Workshop: Meta-Analysis, 8:00 a.m. – 12:00 p.m. 

(Limited to 30 participants: accepted on a first-come, first-served basis) ____ No charge _______
Extra Tickets Only
15. Extra ticket for Sunday Opening Reception, Sunday, July 28,

7:30 – 9:30 p.m.† ____ $40 _______
16. Extra ticket for Breakfast and Business Meeting, Tuesday, July 30,

7:00 – 9:00 a.m.† ____ $20 _______

Total Event Tickets $_______
Abstract Supplement
17. Abstract Supplement (see page 19 of registration materials) ____ $10 _______

Guest Tours
18. Villa Terrace ____ $20 _______
19. Milwaukee City Tour ____ $38 _______
20. Winery ____ $23 _______
21. Old World Wisconsin ____ $32 _______

Total Registration Fee from above $ _______

Grand Total $ _______

** Excludes those who are currently a 
member and those whose member-
ship lapsed within the past 24 
months.

*** Non-member students, post-docs 
and technicians must have a faculty 
member sign here to qualify for 
respective rates
______________________________

**** Each exhibiting company is
entitled to two complimentary 
registrations and each person must
complete a registration form. The 
fee for each additional exhibitor is
$150, which includes a name badge,
program book, and registration list.

***** Co-workers and business associates
are not considered guests and must
pay full registration fees. Guests of
emeritus members must pay guest
fees.

† Single-day registrants, guests and 
extra exhibitors must purchase a 
ticket in order to attend these events.

APS Annual Meeting Registration
3340 Pilot Knob Road

St. Paul, MN 55121-2097 U.S.A.
Telephone: +1.651.454.7250

Fax: +1.651.454.0766
Website: http://www.apsnet.org

Important
• Mail or fax form and payment by June

14, 2002. Registration forms faxed or
postmarked after the advance registra-
tion deadline of June 14, 2002, will be
billed at the regular rate. This rate dif-
ferential will be assessed by invoice or
charged to the credit card number 
provided.

• Faxed forms must include credit card
information to be processed.

• Cancellations after July 10, 2002, are
not subject to a refund. Cancellations
prior to July 10, 2002, will be assessed 
a $50 processing fee.


