An American Feed Inqustry
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REGISTRATION FORM

Association

A“&T

Salmonella Contro

[ Series

Name Firm/Organization

Job Title E-mail (required)

Mailing Address

City State ZIP
Telephone Fax

Price of webcast (including CD-ROM of the webcast):

Early-Bird - must | Regular Registration Regular Registration
be received by MARCH only - must | APRIL only - must be
close of business | be received by close of received by close of
on March 15 business on March 19 business on April 20
March |[ ] $299 [1 $349 |  —meoeeeee-
MEMBER April [] $299 |  -----oomooee- $349
@ COMBOI[1 $499 | [ ] $599 |  —cemmmmmmee-
2 |:| $499 |:| $ 599
& March |[] $399 W m [ e
NON-MEMBER |April ] $399 | ---oeoeoee ] $449
COMBO ] $799 ] $899 | e

Please fax to (703) 666-8092, mail (Registrar, 2101 Wilson Blvd., Suite 916, Arlington, VA 22201) or e-mail (shenry@afia.org) this completed form
with payment to AFIA for arrival no later than March 19 or April 20. This will allow time to send you the necessary webcast information via e-mail.
If a participant is unable to participate directly on March 23 or April 22, a CD version will be provided regardless. Since the price of the webcast
is tied to one e-mail/computer location, this can be transferred to another e-mail address prior to March 19 or April 20 by notifying the registrar via
e-mail or in writing. Refund Policy: A 50 percent refund will be granted if requested in writing by March 1 or April 8. No refunds will be issued after

March 19 or April 20 unless AFIA cancels or has technical webcast problems.

[ 11 wish to participate in this event, please charge my
credit card as follows:

American Express

Mastercard

[ ] Visa

Cardholder

Card Number

Exp

|:|A check is enclosed (Make out to AFIA)

| authorize AFIA to charge my credit card for this one-time
transaction.
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