WinAPEX Workshop

April 12-14, 2016

National Soil Survey Center—100 Centennial Mall
North, Lincoln, NE, 68508

Agricultural Policy Environmental eXtender model

Full Name:

University/Organization:

Preferred Mailing Address:

City: State/Province: Zip/Postal Code:
Country: Telephone: ( ) Fax: ( )
Email:

REGISTRATION FEES

Regular $500
Student $300
USDA Employee $ No Fee, Limited 15 spaces

PAYMENT METHOD Check or Money Order must be in U.S. funds payable to: Texas A&M AgriLife Research. There will be a $25.00 fee
charged on checks returned by the bank due to insufficient funds. Registration confirmation/receipt and further information will be mailed (Tax ID #
746000541).

Please check appropriate box:
Check
Payable to Texas A&M AgriLife Research

Credit Card
Check one: VISA  MasterCard Discover
Card #: Print Cardholder Name:
Exp. Date (mm/yyyy): Three digit security code (found on back of card):
Name on Credit Card: Card Holder Postal Zip Code
Signature:

I authorize Texas A&M AgriLife Research to charge my credit card for the amount indicated above.

Please mail or fax completed registration form with payment to: APEX Training Workshop
Phone: (254) 774-6038 Abbeye Zavodny

FAX: (254) 774-6001 Blackland Research Center
Email: azavodny@brc.tamus.edu 720 East Blackland Rd.

Do not email credit card information because security cannot be guaranteed. Temple, TX 76502

Please fax credit card information.

Cancellations/Changes and Refunds: Fees will be refunded, less a $20.00 processing fee, if cancellation or change resulting in a refund is

received in writing no later than March 31, 2016. After that date, fees are non-refundable. All refunds will be processed after the workshop.
Substitutions are allowed at no charge.
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