
Registration Form                                                                                                                                        6056-08YR-KAS 
National AgrAbility Training Workshop  

*

Fees 

y

Payment Method Payment is required upon submission of registration. 

ue University

 
Registration Deadline - October 17, 2008 

Name_______________________________________________________________________________________ 

Organization_____________________________________________________________________________________ 

Address_________________________________________________________________________________________ 

City ____________________________________________________________________________________________ 

State _____________________________________________________Zip____________________________________  

This is my  home  work address. 
Phone ____________________________________________________ Fax ___________________________________  

E-mail (required) ________________________________________________________________________________

This is my  home  work e-mail address. 
 
 

 I require auxiliary aids/services due to a disability. Please contact me at the above address.  
 I prefer a vegetarian meal.  

 
 Tours and Special Events 

 I plan to attend the Livestock Handling Presentation at the Wichita Farm Show on Tuesday afternoon. 
 I plan to attend the John Deere Training Facility tour on Wednesday morning. 
 I plan to attend the Thursday site tours: 

  morning tour to AGCO Manufacturing Facility 
  afternoon tour to Elk River Wind Farm/4LCattle Ranch 
  both the morning and afternoon tours 

 I plan to attend the Monday night opening dinner. 
 

 Conference registration fee: $350 

 One day conference registration fee: $175  

  Monday    Tuesday   Wednesday  Thursday  
 Full conference farmer or family member registration fee: $275 

 Student registration fee: $150 

 Late registration fee, after October 17, 2008: $400 

 Monday night opening dinner and keynote speech by Temple Grandin (this fee onl for those not attending other days): $50 
Total enclosed $ _______________________  

(Purdue is not responsible for costs incurred due to cancellation.) 

        Enclosed is a check made out to Purdue University 

 Please charge to my:  VISA   American Express  Discover  MasterCard  

Account Number ______________________________________________ Expiration Date _______________________  

Authorized Signature________________________________________________________________________________ 

Printed Name______________________________________________________________________________________  

 
Please mail with payment to:  CEC Business Services  
 Purdue University  
 Stewart Center, Room 110  
 128 Memorial Mall  
    West Lafayette, IN 47907-2034 or fax: (765) 496-6384  

Please photocopy this form for additional registrants. 
Purdue University is an equal access/equal opportunity university. 


