
Advance Registration List Order Form
Annual Meeting of The American Phytopathological Society 

July 31-August 4, 2004 • Anaheim Convention Center • Anaheim, California

Complete this form and return to APS to receive a list of pre-registered annual meeting attendees. The cost for this list
is $100 USD. The list will be forwarded to you electronically by June 24, 2004. The following information will be
included for each record: name, title, company/affiliation, and address.

SHIP TO:

Name ________________________________________________________________________________________________

Company _____________________________________________________________________________________________

Phone _______________________________________________________________________________________________

E-mail _______________________________________________________________________________________________

METHOD OF PAYMENT:
Payment of $100 must be included to process your request. Please make checks payable to APS.

❍ Check Enclosed

❍ Credit Card

❍ American Express ❍ Visa ❍ Mastercard

Credit Card Number _______________________________________________ Expiration Date ___________________

Cardholder’s Name _____________________________________________________________________________________

APS LIMITED LIST USE RENTAL LICENSING AGREEMENT:
We understand that the mailing list provided to us remains the property of The American Phytopathological Society (APS) and is 
supplied for the specific mailing ordered. We agree that the aforementioned list rental is for one-time use only. These names may not 
be disclosed, transferred, duplicated, reproduced, retained, resold or reused. None of the information contained in the rental list may 
be copied or transferred to another file. We understand that the use of this list, in no way, constitutes endorsement of any 
publication, product, service, organization, etc., by APS, its membership, divisions, committees, or its publishing arm, and shall not 
be used in such a manner as to appear to be such an endorsement. We acknowledge that APS does not share, trade, or sell member
or customer e-mail addresses and has the right to limit or refuse use of its mailing list in any manner chosen. We agree to this rental 
agreement and all rental charges.

Authorized Signature ___________________________________________________________________________________

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


