2016

FRep (A, ,/////m\\\\ B\WPHA
CONFERENCE

Nutrient Management:
Challenges and Opportunities

October 26-27 « Modesto, CA « DoubleTree Hotel
REGISTRATION FORM Piease type or print.

FIRST AND LAST NAME

BUSINESS/AFFILIATION

MAILING ADDRESS (NUMBER, STREET, P.O. BOX)

CITY, STATE, ZIP

TELEPHONE/FAX

Mail completed registration forms to:
WPHA, 4460 Duckhorn Drive, Suite A
Sacramento, CA 95834

or conference-regn@healthyplants.org

ED & @&

REGISTRATION FEES

Early registration is submitted by October 2, 2016
Regular: (O $156 for Oct. 26-27 (O $83for0ct. 26 () $83 for Oct. 27
Students: O $83 for Oct. 26-27 (O $47 forOct. 26 (O $47 for Oct. 27

Late registration is submitted October 3 - 23, 2016, or on-site*
Regular: (O $182 for Oct. 26-27 O $94foroct. 26 (O $94 for Oct. 27
Students: O $94 for Oct. 26-27 O ¢52foroct. 26 (O$52 for Oct. 27
*0n-site registrations will be charged an extra $2 processing fee

PAYMENT OPTIONS
@Check enclosed, payable to WPHA. Amount: $

Ocreditcard: QVISA O MasterCard © American Express

E-MAIL ADDRESS

Which format do you prefer for the 2016 conference handouts and
annual FREP research report?

O Paper (hard copy) O Flash drive (soft copy)

NAME (AS IT APPEARS ON THE CARD)

EXPIRATION DATE (MM/YY) CREDIT CARD ZIP CODE
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