
	

	
	
	
Name	_________________________________________________________________________________________________	
	
Organization	_________________________________________________________________________________________	
	
Title	___________________________________________________________________________________________________	
	
Email	_________________________________________________________________________________________________	
	
Mailing	Address	_____________________________________________________________________________________	
	
_________________________________________________________________________________________________________	
	
City	_________________________________________________	State	__________________	Zip	_____________________	
	

	 	 	 	 	 	 Before		 Before		 After	
Meeting	Registration	Fee	 	 	 	 	 	 	 Sept	1	 		 Dec.	8	 	 Dec.	8	

Professional	Member	(Sun.-Tues.)	 	 	 _________		 $195	 	 $220	 	 $245	
Professional	Nonmember*	(Sun.-Tues.)	 	 _________		 $475	 	 $475	 	 $525	
Graduate	Student	Member	(Sun.-Tues.)	 	 _________		 $120	 	 $130	 	 $140	
Graduate	Student	Nonmember*	(Sun.-Tues.)	 	 _________		 $200	 	 $225	 	 $250	
Undergraduate	Student*	(Sun.-Tues.)	 	 	 _________		 $50	 	 $50	 	 $50	
	 	

Special	Events	
Student	Lunch	&	Learn	(Mon.)		 	 	 _________	 $30	 	 $35	 	 $35	
Award	Banquet	–	1	ticket	per	registrant	(Mon.)	 _________	 No	Charge	 No	Charge	 No	Charge	
Additional	Award	Banquet	tickets	(Mon.)	 	 _________	 $75	 	 $75	 	 $80	
Extension	Breakfast	(Mon)	 	 	 	 _________	 $30	 	 $35	 	 $35	
	
	
TOTAL		 	 	 	 	 	 	 ________	 	 	 	 	
	
Make	check	payable	to	the	American	Society	of	animal	Science	and	submit	with	registration	
information	by	January	5,	2024,	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	December	22,	2023.	No	refunds	will	be	issued	on	ticketed	events	and	no	
ticketed	events	will	be	available	onsite.	
	
*Includes	ASAS	Membership	if	not	already	a	member	

☐ Visa	 ☐ MasterCard	 ☐ American	Express	 	 ☐ Discover	
	
Credit	Card	Number	_________________________________________________	 Exp.	Date	_______________	
	
Signature	________________________________________________________________________________________	


