
2010 ASFFPCO CONFERENCE REGISTRATION 

June 20-23, 2010, Oklahoma City, Oklahoma 
Association of Southern Feed, Fertilizer and Pesticide Control Officials 

 
 

NAME: 

 

NAME ON BADGE: 

COMPANY or ORGANIZATION: 

 

EMAIL: 

ADDRESS: 

 

CITY 

 

STATE ZIP 

DAYTIME PHONE(           ) 

 

FAX NUMBER  (           ) 

SPOUSE/GUEST: 

 

NAME ON BADGE: 

CHILDREN/NAME(S) 

 

SPECIAL NEEDS: 

 

 

FEES DUE ON OR BEFORE MAY 20, 2010.   

NO REFUNDS AFTER MAY 21, 2010. 

 THE REGISTRATION FEE INCLUDES BANQUETS AND 

OUTING FOR REGISTRANT ONLY  

 

Expected Arrival Date__________  Expected Departure Date__________   

First Time Attending ASFFPCO Meeting     _____Yes       _____No 

Registration Fee: 

_____ASFFPCO  _____Non-Member  _____ASFFPCO – Life Member  

          $225.00                       $250.00                       NO CHARGE 
 

LATE REGISTRATION FEE  (AFTER May 20) -  

_____ASFFPCO  _____Non-Member    

          $300.00                       $325.00                        

 

 Special Events:  Please specify number in attendance 
                                                           BANQUETS INDICATE NUMBER OF TICKETS NEEDED 

GROUP/MEALS REGISTRANT or 

LIFETIME 

MEMBER 

 

Will Attend 

_________ 

 

Will Not Attend 

____________ 

 SPOUSE/GUEST 

TICKETS 

NUMBER 

EXTRA 

TICKETS 

Total Ticket 

Amount 

Sunday, June 20 

PRESIDENT’S 

RECEPTION   

 

Included in 

Registration Fee            

 

Will Attend 

_________ 

 

Will Not Attend 

____________ 

 

 

 

$30.00 

 

_______ 

 

$___________ 

Monday, June 21 

LUNCHEON   

 

Included in 

Registration Fee            

 

Will Attend 

_________ 

 

Will Not Attend 

____________ 

  

REGISTRANTS 

ONLY 

 

 

 

 

Monday, June 21 

BANQUET  

  

 

Included in 

Registration Fee            

 

Will Attend 

_________ 

 

Will Not Attend 

____________ 

  

$35.00 

 

_______ 

 

$___________ 

Tuesday, June 22  

DINNER OUTING 

 

 

Included in 

Registration Fee            

 

Will Attend 

_________ 

 

Will Not Attend 

____________ 

  

$45.00 

 

_______ 

 

$___________ 

                                                     

                                                                                                    Total Amount for Additional Tickets 
 

 

$ 

 

                                                         Total Amount (Includes Registration Fee and Additional Tickets) 
 

$ 

Register On-Line or Return Completed Registration Form and Payment(s) by May 20, 2010. 

 



Refunds: 

Refund requests must be received by Agriculture Conferences no later than May 21st, 5:00pm CST.   

If the conference were to be cancelled, all paid registration fees will be refunded. 

You are allowed to substitute for registered participants up to the day of the conference. 

 

Registration Information/Refund Requests: 

OSU Agriculture Conferences – 405-744-6489 

 

Program content information: 

Jamie Pirrong – 405-522-4907 

jamie.pirrong@oda.state.ok.us 

 

Payment Information: Visa and MasterCard are accepted with online or faxed registrations 

Purchase Orders will not be accepted for this conference. 

 

To register on-line: 

http://orangehub.okstate.edu 

Agricultural Conference Services 

ASFFPCO Registration Form 

Delivery Method:  Conference – Continue to Delivery Address 

Contact Information:  Enter e-mail address – Continue Unregistered 

Enter Credit Card Information 

 

To register by fax:  Complete the registration form and fax to 405-744-8491 

 

To register by check:  Make Checks Payable to OSU Ag Conferences and mail with form to 

Agriculture Conferences 

430 Student Union 

Stillwater, OK  74078 

 

 

Company Credit Card Payment (Visa or MasterCard Only)      

 

Name of Registrant __________________________  

 

Name on Card __________________________ Expiration Date _________________ 

 

 

Card Number ______________________________________ AMOUNT $________ 

 

Signature _________________________________________ 

 

Personal Credit Card Payment (Visa or MasterCard Only)      

 

Name of Guest(s) __________________________  

 

Name on Card __________________________ Expiration Date _________________ 

 

 

Card Number ______________________________________ AMOUNT $________ 

 

Signature _________________________________________ 

mailto:c.watson@okstate.edu
http://orangehub.okstate.edu/

