REGISTRATION

Complete the form and return by September 11, 2009 with your check payable to UWRF Food Microbiology Symposium.
Please complete a separate form for each person registering. The registration fee of $600 includes the conference manual,
abstracts of the presentations, two lunches, breaks, the banquet and participation in the workshop. Transportation to/from the
Minneapolis/St. Paul airport and lodging is not included in the registration fee. Please note, after September 11th the
registration fee goes up to $700.

Limited enrollment, registrations are accepted on a first-come, first-served basis. Registration fees are fully refundable if
cancellation is made prior to October 2, 2009. A refund is subject to a $50 cancellation fee after October 2.
Substitutions from the same company, institution or agency will be accepted. A notification of substitution is required.

FOOD MICROBIOLOGY SYMPOSIUM REGISTRATION FORM
Final Registration Deadline: October 2, 2009

Symposium and Workshop (before September 11): $600/person
Symposium and Workshop (after September 11): $700/person
Graduate Students presenting a poster: $200.00

Spouse/guest at the banquet: $35.00
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EARLY REGISTRATION ENCOURAGED

Name

Job Title

Company/Agency/Institution Name

Address
City State/Province Zip Code
Country Phone

Fax Email



PAYMENT OPTIONS

Return this form to:

Food Microbiology Symposium

c/o Doreen Cegielski

Animal and Food Science Department
UW-River Falls

410 So. Third Street

River Falls, WI 54022

Fax: 715-425-3472

Phone: 715-425-3704
E-mail: foodmicro@uwrf.edu

Check Enclosed
Payment by credit card (Visa preferred)

Card number:

Expiration date: / Card Verification Number __ __ __ (3 digits)

Card holder name:

Address

City/State/Zip

Phone Number

Signature Date:
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