
Florida A&M University, Division of Continuing Education 

Registration for 33rd Annual Field Day & Workshop in Entomology, 
Nov. 4-6, 2009, Tallahassee Leon County Civic Center

Please provide the following information for each person registering

Name 

Name (for name tag)

Mailing address

Contact telephone number:

Email  

Total number of persons registering

_____ Field Day/Workshop (Nov. 5-6) registrations at $150.00 (before Oct. 23, 2009)

_____ Late registration (after Oct. 24) for Field Day/ Workshop at  $180.00 

_____ for Wednesday program (Nov. 4) @ $60 each registraton  

Mail registration with checks made out to 

Mail to: 

Regular registration online, go here.

To pay by check:

FLORIDA A&M UNIVERSITY

Entomology, Florida A&M University, Wachovia Bank, P.O. Box 864485, Orlando, FL 
32886-4485

https://crm.orionondemand.com/crm/forms/zx687Rc08670x6700kI75o


EXHIBITOR REGISTRATION

33rd Annual Field Day & Workshop, Entomology, Florida A&M University, 
Tallahassee-Leon County Civic Center, November 4-6, 2009 (exhibits Nov. 5-6) 

Name                                           

Company  

Contact Telephone Number 

Email                                                                                                                                 

Mailing address:                                                                                                                           

                                                                                                                                                   

      

___ Exhibitor registration @ $300.00 $__________

___ 2nd or 3rd representatives @ $140.00 ............................... $__________

Total enclosed $__________

Mail registration with checks made out to 

Mail to: Entomology, Florida A&M University, Wachovia Bank, P.O. Box 864485, Orlando, FL 32886-
4485

Exhibitor registration online go here.

FLORIDA A&M UNIVERSITY

https://crm.orionondemand.com/crm/forms/zzx827G00x6G0x67128J

	Page 1
	Page 2

