
                                                                                  
                                          

 

Location:  Palmer Depot ♦  610 S. Valley Way ♦  Downtown Palmer, AK 
 

      	  
2011	  Produce	  Growers	  Conference	  

February	  15-‐16,	  2011	  
 
 

For Conference Information Contact: 
Cooperative Extension Service 

809 S. Chugach  #2,  Palmer, AK  99645 
                                                                                          Phone:  745-3360                                   
                                                                                            
 
Name:  ___________________________________________________________________ 
                                              (Print name as it should appear on name badge)  
 

Business  ___________________________________________________________________________________________________ 
 
Address  ____________________________________________________________________________________________________ 
 
City  _____________________________________  State _____________  Zip ___________________ 
 
Phone:  _______________________ (day)  ___________________ (fax)                           
 
E-mail:  ____________________________________________________________________________________________  (Please print clearly) 
 
Registration Fee (includes lunch)           
 
 

$45 (both days)  # Attending _____          $______________         If	  attending	  for	  just	  one	  day,	  please	  indicate	  
	  

$30 (one day)     # Attending _____          $______________               which	  day:	  	  	  	  	  Tues	  	  	  y	  	  	  	  	  	  Wed	  	  	  y	  
 

$30 Agency Display Table                        $ ______________ 
 

                                  Total Remitted          $______________ 
 
 

Form of Payment (check one):      Cash    Check (#_______)       Credit Card      JV: Fund:__________ Org:__________ 

 

For security reasons, we cannot accept credit card information by email or fax. 
Please make checks payable to “UAF-CES” and mail registration form to: 

 
CES Business Office ♦ PO Box 757140 ♦ Fairbanks, AK 99775-7140 

 
Questions concerning credit card payments should be directed to: D. Gonzalez 907-474-7269 

 
 
 

                                                         Charge to my                               (Circle one)            
         
             Name as it appears on card ___________________________________________________________________ 
 

            Card Number __________________________________________  Exp. Date __________________ 
 

            Card Billing Address Zip Code_________________________3-Digit V-code _______________ 
 

            Signature __________________________________________________________________________________ 
 
 

 

The University of Alaska Fairbanks Cooperative Extension Service programs are available to all, without regard to race, color, age, sex, creed, national origin, or disability and in accordance with all applicable federal 
laws.  Provided in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, Fred Schlutt, Director of Cooperative Extension, University of 
Alaska Fairbanks.  UAF is an affirmative action/equal opportunity employer and educational institution. 
 
 

 

 
 

 

 


