
NATIONAL AGRABILITY TRAINING WORKSHOP 
REGISTRATION FORM 
November 13-16, 2006 • Hilton Jackson • Jackson Mississippi 
REGISTRATION DEADLINE: OCTOBER 26, 2006   
Fill out a separate form for each registrant. Print clearly or type.  

Name: _____________________________________________________________ 

Organization: _______________________________________________________ 

Address: “Circle one: home or business”  _______________________________ 

City/State/Zip:   ______________________________________________________ 

Daytime Phone:  ____________________     E-mail: _______________________

Early-bird full workshop registration fees (postmarked on or before October 11th):
 

 $260.00 AgrAbility Staff  and other professionals     $190.00 Farmer or Family member  
         $ 75.00  Student 
 
Full workshop registration fees (after October 12th):  

 $310.00 AgrAbility Staff and other professionals     $190.00 Farmer or Family member  
         $  75.00 Student  
 

Daily Registration fees (Non-AgrAbility Staff only, no early-bird rates available):  
        $  50.00 (11/13 evening only)                 $135.00 (11/15 only)  
        $135.00 (11/14 only)                  $  50.00 (11/16 only)  
 

 I plan to attend the dinner on Monday, November 13, 6:00 pm.  
 I plan to participate in the off-site tour on Thursday, November 16, 8:00 am - 5:00 pm. 

Enclose fee: Make check payable to UW-Madison.  

Please invoice against my purchase order # _____________________________ 
 
Mail to: CALS Conference Services, UW-Madison, 620 Babcock Drive, Madison, WI 53706 or 
fax registration (credit card or purchase orders) to 608-262-5088 or register online at: 
http://www.peopleware.net/2723/index.cfm?siteID=358&eventDisp=7-22-03. 
Please charge the following account:  

 

 

  

For special requests (e.g., accessible transportation, sign language interpreter, special meals, Braille 
materials), please contact CALS Conference Services at 608-263-1672. Requests will be kept 
confidential. For registration questions, please call CALS Conference Services at 608-263-1672. No 
phone registrations, please.  

 Visa        Mastercard             Expiration Date_________/__________ 
Credit Card#   _______________________________________________ 

Name on Card  ______________________________________________ 

Signature  __________________________________________________ 
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