
 
 

AQ REGISTRATION FORM 
 
Advisor Name_____________________________________________________________________________________  
 
University/Business Affiliation________________________________________________________________ 
 
Street Address______________________________________________________________________________  
 
City_________________________________________ State_________________ Zip____________________ 
 
Phone____________________ Fax____________________ E-mail___________________________________ 
 
 
Meeting Registration Fee        
 AQ Team Registration (includes 4 team members and one  $500 
 Advisor)   
Team member name and email: 

1. ______________________________________________________________ 
2. ______________________________________________________________ 
3. ______________________________________________________________ 
4. ______________________________________________________________      

  
 
Ticketed Events (deadline to register is Tuesday, February 24, 2026) 
 Monday Events 

Student Social Mixer -5:00 – 6:00 PM   ________$25 
 Tuesday Events 

Student Lunch & Learn – 11:30 AM – 1:30 PM  ________$25 
 
TOTAL        $___________ 
 
Make check payable to the American Society of Animal Science and submit to: 
ASAS, PO Box 7410, Champaign, IL 61826 or fax to 217-568-6070.  
Cancellation Policy: To be eligible for a 90% refund of meeting registration fees, requests must be received in writing before January 16, 
2026. No refunds will be issued on ticketed events and no ticketed events will be available for onsite purchase. 
 
 

 

Visa☐          MasterCard☐         American Express☐         Discover☐         Total amount to charge: ___________ 
 
Credit Card Number_____________________________________________________ Expiration Date___________ 
 
CVV: ___________ 
 
Signature______________________________________________________________________________________ 


