APS

SOUTHERN
DIVISION

American Phytopathological Society

Southern Division
ANNUAL MEETING REGISTRATION
Corpus Christi, TX, February 6-7, 2011

For name tag (PLEASE PRINT):

Name:

Institution:

Address:

City: State: Zip:
Phone.: E-mail:

Registration:
(Registration fee includes registration for the SAAS meeting and the SDAPS banquet Monday evening)
Regular / Post-Doc member $120.00 $
Student member $ 5.00 $

(Registration fee will be waived for those students entering the Graduate Student Research Award Competition; however,

you must register by fax or mail to receive this waiver — check here if entering competition:

Banquet: Check this box if you will be attending the banquet on Monday: D
Abstracts to be published: Number X $ 45.00 ($US) $
Indicate the last name of the first author of each abstract for which payment is included:
1 2 3
4 5 6
GRAND TOTAL $

Method of payment
[] Check enclosed (Make check payable to APS)

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withdrawn from your account the same day we deposit payment and you may not receive your check back from your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 #: Expiration date:

Cardholder’s name (please print):

Signature:

Mail or fax registration form and payment information to: Cindy Scheller, APS, 3340 Pilot Knob Rd,
St. Paul, MN 55121; FAX: (651) 454-0766



