
Event ID #178687/MKFREGISTRATION

 Last Name First Name  M.I.

 Company/Institution                                                                              Title/Position
 
 Email 

 Social Security Number (Last four digits only) XXX-XX- ______  ______  ______  ______

 Work Address

 City State Zip/Postal Code Country  

 Daytime phone                                                      FAX

 I do not want my name on the registrant list for this conference for distribution to conference participants

To assist in program planning,  please check the most appropriate for you:

  Industry / Business  Producer  Researcher  Student  Other

Do you plan to attend the Tuesday evening banquet?  Yes  No

Regular Participants ................................................................................  $525 .......................................................... $625
Presenters ...............................................................................................  $445 .......................................................... $500
Students ..................................................................................................  $290 .......................................................... $335
 (Students must provide Advisor name and Advisor email address)

 Advisor Name:__________________________________________ Advisor Email:__________________________________________________

One-Day Participant ................................................................................  $319/day ................................................... $319/day  
 Check one date:  7/23  7/24  7/25  7/26

 TOTAL FEE ENCLOSED (payment must be made in U.S. dollars drawn on a U.S. bank) $___________________

 METHOD OF PAYMENT:
 Enclosed is a check or money order payable to the University of Minnesota in U.S. funds that are drawn on a U.S. bank

 Please bill my organization (purchase order or letter of authorization attached)

 Please charge my U of MN CUFS#:_______________________________

 Please charge my   ___ Visa ___  MasterCard___Discover/Novus___American Express;

 REGISTRATION FEES: Early Registration Late Registration
  (By 6/25/2006) (Begins 6/26/2006)

 HOW TO REGISTER: CANCELLATION POLICY:
Mail Registration to:

The information on this form is private data, used to identify and locate you, obtain payment, and enable instructors to better know their audience. Name address, 
and method of payment are mandatory. If you desire CEU certification and do not supply a social security number, an alternative identifier will be used. 

CCE Information Center 
20 Coffey Hall                    
1420 Eckles Avenue
St Paul, MN 55108
USA

Cancellations received by Friday, June 23, 2006 are 
refundable less a $50 cancellation fee.  Between June 24th 
and July 19th, 2006, refundable less a $100 cancellation fee.  
After July 19th, refunds will not be issued.  Please note that if 
you do not cancel and do not attend, you are still responsible 
for payment.

www.precision.agri.umn.edu/Conference/registration.htm
Or Register Online at:

612-624-5359
Or Fax Registration  to:

E i g h t h   I n t e r n a t i o n a l   C o n f e r e n c e   o n

P R E C I S I O N   A G R I C U L T U R E
a n d   o t h e r   P r e c i s i o n   R e s o u r c e s   M a n a g e m e n t

July 23-26, 2006 Minneapolis Marriott City Center — Minneapolis, Minnesota — USA

Card Number Expiration Date Amount to Charge: $

Print Name as it appears on card Signature of Cardholder


