
REGISTRATION

5

4 EASY WAYS TO REGISTER

E-MAIL 
shenry@afi a.org

Name

Badge Name (Nickname)                                            Job Title

Company

Mailing Address

City        State           ZIP                                          

Country        Phone

E-mail (required)

1 2 3 4MAIL 
AFIA
2101 Wilson Blvd, 
Suite 916
Arlington, VA 22201

FAX  
(703) 666-8092

ONLINE  
www.afi a.org - 
click “Educational 
Materials” tab

ArArlilingnggtoton,n,, V VAA 2222202011

Early-Bird 
Registration 
(due COB April 30)

Regular Rate 
(due COB 
June 4)

On-Site

Member $650 $770 $870
Non-Member $850 $970 $1070
Baseball 
Game

$30 $30 Not 
Available

REFUND POLICY
All refund requests must be faxed or mailed to the AFIA 
offi ces.
• 90 percent of payment returned when request is 
received prior to April 30, 2010.
• 50 percent of payment returned when request is 
received prior to June 4, 2010.
• No refund after June 4, 2010.

Check       Check Number           (Please make checks payable to the American Feed Industry Association)

Please charge the above amount to my:   Mastercard  Visa  American Express   

Card Number          Exp. Date           /

 I authorize AFIA to charge my credit card for this one-time transaction. Amount Due    $                  . 

Cardholder Name

Billing Address (if different from above)
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