
 
 

ANNUAL MEETING REGISTRATION FORM 
Southbury, Connecticut Oct. 23-25, 2013 

 
Name:  _______________________________   Institution: ____________________________ 

Address: ____________________________________________________________________ 

City/State/Zip/Country: __________________________________________________________ 

Phone Number: _________________________   Email:   _______________________________ 

 
 
Meeting Registration          Early registration rate          Regular registration rate 
(includes all meals including banquet)         (Through September 23)                           (After September 23) 
 
Regular/Post-doc Member    $210.00_________      $240.00_________ 
Students      $135.00_________      $150.00_________ 
Nonmember      $225.00_________      $265.00_________ 
 
Extra guest ticket for banquet                  $45.00_________       $60.00__________ 
Enter guest name:_________________ 
 

Abstract Submission     (A $45 payment is required for publication)                        No. ___ x $45 _______ 

Pre-Meeting Tours (includes lunch and transportation) 

Both tours will be held Wednesday, October 23 from 8:30 a.m. to Noon 

Tour of the USDA Forest Service Quarantine Facility                                       No.____ x $25  ______ 

Tour of White Flower Farm                    No.____ x $25 _______ 
 
  
 GRAND TOTAL                                $ _________________ 
Method of payment 
    Check enclosed (Make check payable to APS Northeastern Division) 
When you provide a check as payment, you authorize us to use information from your check to make a one-time electronic fund 

transfer from your account or to process the payment as a check transaction. Funds may be withdrawn from your account the same 

day we deposit payment and you may not receive your check back from your financial institution. 

 

 Charge to credit card: Visa Mastercard 

 
Credit Card #:  _________________________________________    Exp Date:  __________________ 

Cardholder’s name (please print):  ______________________________________________________ 

Signature:    _________________________________________________________________________ 

Mail or fax registration form and payment information to: 
 Society Operations, APS, 3340 Pilot Knob Road St. Paul, MN 55121 

FAX: (651) 454-0766 


