o VT PIA 2T .

;u ANNUAL LIQUID FEED S
_‘ (703) 666-8092 AFIA

5 2101 Wilson Blvd.
B Suite 916
F: \ B Arlington, VA
| ONE REGISTRATION FORM PER ATTENDEE
-:'-.- Name Nickname k(‘Ba(ijig\e Namej‘ .

. Company Name - . iy

o

g Spousei(i%attending)
| Mailing Address

w

-4 Cs\ktﬁgtkel Province

e

LAR REGISTRATION  ©
SE OF
SEPTEMBER 3

What if | have to cancel?
All refund requests must be sent to the AFIA Registrar. A 90-
ercent refund will be issued if AFIA is notified of the cancellation
rior to July 30, 2010. A 50-percent refund will be issued if writ-

| ten/fax notice is received prior to September 3, 2010.

Pre-Registration List
AFIA must receive this form with your payment by September 3,
2010, to include your name in the pre-registration list that will be
| distributed at the symposium
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