
	
  
	
  
	
  
	
  
Name_____________________________________________________________________________________________________________________________	
  	
  
	
  
University/Business	
  Affiliation________________________________________________________________________________________________	
  
	
  
Street	
  Address__________________________________________________________________________________________________________________	
  
	
  
City__________________________________________________________________________	
   State_________________	
  Zip_________________________	
  
	
  
Phone____________________________	
  Fax____________________________E-­‐mail_________________________________________________________	
  
	
  
Meeting	
  Registration	
  Fee	
   	
   	
   Before	
  June	
  1	
   	
   Before	
  August	
  22	
   After	
  August	
  22	
  
	
   ASAS	
  	
  Member	
  	
   	
   	
   __________	
  $200	
   	
   __________	
  $250	
   	
   __________	
  $350	
  
	
   ASN	
  Member	
   	
   	
   	
   __________	
  $200	
   	
   __________	
  $250	
   	
   __________	
  $350	
  
	
   Non	
  Member	
   	
   	
   	
   __________	
  $300	
   	
   __________	
  $350	
   	
   __________	
  $450	
  
	
  
Make	
  check	
  payable	
  to	
  the	
  American	
  Society	
  of	
  Animal	
  Science	
  and	
  submit	
  with	
  registration	
  by	
  August	
  22,	
  2013	
  to:	
  
ASAS	
  PO	
  Box	
  7410,	
  Champaign,	
  IL	
  61826	
  or	
  fax	
  to	
  217-­‐689-­‐	
  2436.	
  There	
  will	
  be	
  a	
  late	
  fee	
  added	
  for	
  Registration	
  
received	
  after	
  August	
  22	
  2013	
  Cancelation	
  Policy:	
  To	
  be	
  eligible	
  for	
  a	
  90%	
  refund	
  of	
  meeting	
  registration	
  fees,	
  
requests	
  must	
  be	
  received	
  in	
  writing	
  before	
  August	
  22,	
  2013.	
  No	
  refunds	
  will	
  be	
  issued	
  on	
  ticketed	
  events.	
  
	
  

☐Visa	
  	
  	
  	
  	
  	
  ☐MasterCard	
  	
  	
  	
  	
  	
  ☐American	
  Express	
  	
  	
  	
  	
  	
  ☐Discover	
   Total	
  amount	
  to	
  charge:	
  ________________	
  
	
  
Credit	
  Card	
  Number	
  ___________________________________________________________________	
  Expiration	
  ______________	
  
	
  
Signature	
  __________________________________________________________________________________________________________	
  


