ProBeef 07 Conference

September 5-7, 2007
Scheman Building — lowa State University — Ames, lowa

Registration Information:* O Mr. O Ms. O Mrs. O Dr. O Female O Male

First Name (as it will appear on your name badge) Middle Initial Last Name
University Dept./Subunit Title

Email Day Phone
Mailing Address Line 1 Evening Phone
Mailing Address Line 2 Fax Number
City State Zip Code Country

Conference Registration
All registrations and payments mailed for the conference are requested no
later than Friday, August 31, 2007.

O Registration Fee (after August 15) $179
Other:

O | would like the vegetarian option at meals.

d | am unable to attend the Evening Banquet on Wednesday, September 5.
4 | am unable to attend the Beef Cookout on Thursday, September 6.

U I am unable to attend the Beef/Ethanol Tours on Friday, September 7.

U | have other special needs/requirements:

IT'S EASY TO REGISTER!

Online—
http://lwww.ucs.iastate.edu/probeef07
Mail—

Registration Department
ISU Conference Services
102 Scheman Building
Ames, IA 50011

Fax—

(515) 294-6223
Questions?

(515) 294-6222

Method of Payment
O Check (Make payable to lowa State University)
U Visa

U MasterCard U Discover

Card Number Exp. Date [

Cardholder Name

Signature

U Purchase Order (Please complete billing address below if different from
above)

PO Number

Send Invoice to: Name
Billing Address

* lowa State University requests this
information to pre-register you in a
conference. No one outside the university,
with the exception of participants in this
conference, is routinely provided this
information. If you fail to provide the
required information, we cannot promise
accurate registration. (Reference: lowa
Code, Chapter 22.11; lowa Fair Information
Practices Act)

Cancellation Policy

e Cancellations received
through 5:00 pm CDT
on Friday, August 24,
will receive a full refund
less a $15 cancellation
fee.

e No refunds will be given
after 5:00 pm on Friday,
August 24, 2007.
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