
Alumni Social Request Form 
Complete by April 1, 2009 

Fax or e-mail completed form to APS Meetings Manager, Jen Jansen (fax +1.651.454.0766) or aps@scisoc.org 

Contact Name: ______________________________________________________________________ 
Affiliation:   ______________________________________________________________________ 
Address: ______________________________________________________________________
Address:  ______________________________________________________________________ 
City:  ______________________________________________________________________ 
State:  ______________________________________________________________________ 
Zip:  ______________________________________________________________________ 
E-mail: ______________________________________________________________________ 
Phone: ______________________________________________________________________ 
Fax: ______________________________________________________________________ 

Note: There is no fee to host an Alumni Social. All Alumni Socials will be held jointly with the Opening Reception on 
Sunday, August 2, 2009. A variety of theme-based foods will be provided at the reception, along with one drink ticket 
per person. If you wish to provide additional drink ticket(s), please indicate the amount below. 

Group Name (i.e. Midwest States, The Ohio State University Alumni Social): _____________________________ 

Estimated # of Attendees:  _____________________________________________________________ 

Would you like your event published in the program book?    Yes  No 

Note: APS will NOT be coordinating food for alumni receptions during the Opening Reception. Only drink tickets 
will be coordinated through headquarters. 

Will you be offering drink tickets/hosted beverages?    Yes  No 

Number of tickets requested at $7.25 each: __________________________________________________ 

(Note: If you will not be hosting beverages at the Alumni Socials, a shared bar will be available.) 

How will you pay for your event? 
  Credit Card to be billed after the meeting         Bill me after the meeting 

Credit Card # _______________________________________________________ Exp. ______/_______ 

Name as it appears on card________________________________________________________________ 

The APS meeting planner, Jen Jansen, will contact you once your request is received to verify pricing/quantities and 
to confirm your event.  

The American Phytopathological Society 
Attn: Jen Jansen 
3340 Pilot Knob Road 
St. Paul, MN 55121 USA 
Fax: +1.651.454.0766 


