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American Phytopathological Society 

North Central Division Annual Meeting 
June 21-23, 2009 

Iowa State University Reiman Gardens, Ames, Iowa 
 

2009 Meeting and Workshop Registration Form 
 
Registrant Name: ________________________________________________  If attending workshops 

Address: _______________________________________________________  only, please complete 

City, State, Zip: __________________________________________________  name/address section 

Phone Number: __________________________________________________ and proceed to page 2. 

Email:  _________________________________________________________ 
 

Meeting Registration  
     Early Registration    Late Registration 
Full Meeting    (Before May 25, 2009)    (After May 25, 2009) 
  NC Division Member   $  60.00________    $  75.00________ 
  Nonmember     $  85.00________    $100.00________ 
  Student / Emeritus    $  30.00________    $  40.00________ 
  Postdoc     $  40.00________    $  50.00________ 
 
Extra (guest) ticket    $  50.00________    $  60.00________ 
  (For two evening socials and Monday banquet; no daytime meals)     

 
One-day registration   $  45.00________    $  50.00________ 
  Indicate registration is for:  Sunday (includes reception) _________     
       Monday_________   (includes lunch, social and banquet)   Tuesday (includes lunch)_________ 

 
        
Abstract Fee (Abstracts due May 25) $ 45.00 X ________ abstract(s) = $ ________________ 

Graduate Students: check if entering the student oral ________and/or poster _________competitions. 

Submit two separate abstracts if you are entering both competitions. 

 
 
Banquet Meal Choice (please select one) 
Iowa Pork Loin Marsala ____  Pecan Parmesan Chicken_____ 
Prime Rib _____   Vegetable Lasagna (vegetarian) ______ 
 
Please check if you require vegetarian lunch entrees:___________ 
 
 

Subtotal All Meeting Fees…………………………………………... _____________________ 
 

 
Hotel/Lodging 
 
Contact the Gateway Hotel to arrange lodging: Gateway Hotel and Conference Center 
Mention you are attending the APS NC Division 2100 Green Hills Drive, Ames, IA  50014 
Meeting to receive special rates ($84.00 per   ph:  1-800-367-2637 
night for Superior Double/Single).   website:  http://www.gatewayames.com 
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Workshop Registrations (meeting registration NOT required) 

 

Corn Nematode Workshop        Cost: $90.00 X _____ = $__________________ 
Seed Science Center, ISU Campus, Sunday, June 21, 8:30 to 4:00 pm    
 

Disease Assessment Workshop        Cost: $50.00 X _____ = $__________________ 
Sunday, June 21, 1:30 to 4:00 pm, Gateway Hotel, Ames, IA 
 

Seed Health Testing Workshop       Cost: $35.00 X _____ = $__________________ 
Seed Science Center, ISU Campus, Tuesday, June 23, 1:30 to 5:00 pm  
 

Cucurbit Diseases Workshop       Cost: $35.00 X _____ = $__________________ 
Reiman Gardens, Tuesday, June 23, 1:30 to 3:30 pm  
 

Walking Tour of Plant Diseases   Cost:   Free X _____ = $______--0--_________ 
Iowa State University Campus, June 21, 2:00 to 4:00 pm 
 

Spouse/Guest Tour  (adult)   Cost: $55.00 X _____ = $__________________ 
             (child under 12) Cost: $40.00 X _____ = $__________________ 
Begins and ends at Gateway Hotel, June 21, 8:30 to 4:00 pm 

 
Subtotal, Workshop Registrations…………………………………..$____________________ 
 
 

Transportation  
 
If you need transportation to or from the Des Moines airport to Ames, check:  one-way $40.00 
  - Send flight numbers and arrival/departure times via email to:  
    Forrest Nutter (fwn@iastate.edu).  round-trip $75.00 
 
If you will need transportation to and from the Gateway Hotel to Reiman Gardens  
   (free), please check:   
 

Subtotal, Transportation…………..…………………………………..$____________________ 
 
Join the APS North Central Division (required for member registration fee) 
If you are not a current division member and would like to join, check one:        
 Regular Membership $10.00   Student Membership $5.00 

 
 

TOTAL (meeting registration, abstract(s), workshop(s),    
  membership, transportation…………………………………….….$____________________ 
 
 
Payment type: Check ________ Make checks payable to: APS North Central Division 
Credit card ________ Visa / MasterCard / American Express (circle one) 
Credit Card No: _________ / ___________ / ___________/ ___________; Exp. Date ________ 
Signature:_____________________________________________________ 
(Credit card payments only) 

 
 
Mail/Fax completed registration form and fees to: 
Cindy Scheller, APS Headquarters, 3340 Pilot Knob Road, St. Paul, MN 55121 
or Fax +651.454.0766 


