
ADSA-ASAS JOINT MEETING
July 27-July 31, 1998       Denver, Colorado

General Registration Form
(Only One Registration per Form - Please Print or Type)

Name_____________________________________________ Preferred First Name on Badge_________________________

Address___________________________________________              Institution/Company__________________________________

_________________________________________________ Work Phone________________________________________

City______________________________________________ Home hone________________________________________

State/Zip__________________________________________ Fax  Phone_________________________________________

E-mail____________________________________________
   PRICE/PERSON
        US FUNDS

REGISTRATION FEES Quantity           by July 6   after July 6 Total
ADSA- ASAS Member  ______ $200.00 $250.00 ______
Nonmember  ______ $325.00 $395.00 ______
Retiree  ______ $ 35.00 $ 35.00 ______
Graduate Student Member  ______                                    No Charge       
           No Charge ______
Undergraduate Student  ______                                    No Charge       
            No Charge ______
Student Nonmember  ______ $ 20.00 $ 20.00 ______
Spouse/Guest  ______ $ 15.00 $ 15.00 ______

1998 Western Proceedings  ______ $  18.00 ______

PROGRAM EVENTS
Sunday, July 26

Lactation Workshop
Professionals  ______ $ 80.00 $130.00 ______
Students  ______ $ 35.00 $ 85.00 ______

Biennial Growth Symposium on Current Concepts of Animal Growth
ADSA-ASAS Member  ______ $ 80.00 $130.00 ______
Nonmember  ______ $100.00 $150.00 ______
Student or Retiree  ______ $ 35.00 $ 85.00 ______

Monday, July 27

Opening Program & Reception  ______                 N/C                N/C ______
    (include all attending)

Thursday, July 30

Teaching Focus Session  ______ $ 30.00 ______
Minority & Women’s Issues Luncheon & Program
     Professionals  ______ $ 21.00 ______
     Students  ______ $ 10.00 ______

1998 ADSA-ASAS Official Meeting Jacket
Adult Sizes: Med _____ Large_____ X-L _____ XX-L _____  ______ $22.00 ______

Adults attending one or more of the receptions or activities must pay the appropriate fee.  Children must be accompanied by an adult for all activities and
must purchase a ticket for ticketed events.  Registrants requiring special needs because of physical disability should notify the Business Office at least
three weeks prior to the meeting.



        $/PERSON
SOCIAL  EVENTS QUANTITY      US FUNDS         TOTAL

Monday, July 27

Golf Tournament  ______ $ 30.00 ______

Tuesday, July 28

Oklahoma State University Breakfast  ______ $ 13.00 ______

Illinois Breakfast  ______ $ 14.00 ______

Nebraska Breakfast  ______ $  7.00 ______

Penn State Breakfast  ______ $ 13.00 ______

Iowa State University Social  ______                                   No charge ______

Wednesday, July 29

Fun Run  ______ $ 10.00 ______

Kentucky Breakfast  ______ $   8.00 ______

Wisconsin Sesquicentennial Breakfast  ______ $ 13.00 ______

ADSA Production Extension Specialists’ Breakfast  ______ $ 13.00 ______

National Block and Bridle Advisors’ Luncheon  ______ $ 18.00 ______

ADSA Student Affiliate Division Luncheon
     Professionals  ______ $ 20.00 ______
     Students  ______ $ 15.00 ______

ADSA Ice Cream Social  ______                               No Charge ______

Thursday, July 30

Purdue Breakfast  ______ $ 11.00 ______

ADSA Dairy Foods Division Extension Specialists’ Breakfast  ______ $ 13.00 ______

Western Section Awards Luncheon  ______ $ 22.00 ______

ASAS Ice Cream Social  ______                                 No Charge ______

Friday, July 31

1999 ASAS Program Chairpersons’ Breakfast  ______                            Program Chairs Only ______

ASAS Extension Specialists’ Breakfast  ______ $ 13.00 ______

Subtotal  ________

Total from Adult/Family Form   ________

Total Registration Fees   ________

PROGRAMS WILL NOT  BE MAILED THIS YEAR: CHECK SCHEDULES FREQUENTLY ON THE JOINT MEETING WEB SITE
http://www.adsa.uiuc.edu/meet/98meet/

Complete and mail this form with your check, money order, or credit card information in the enclosed envelope to ADSA-ASAS, 1111 North Dunlap
Avenue, Savoy, IL 61874-9604.  Checks must be drawn on a US bank, in US funds, and payable to ADSA-ASAS Joint Meeting.

Please charge my credit card:
Visa         MasterCard           American Express
Card Number  ____________________________________
Expiration Date  __________________________________
Signature ________________________________________


