
1. PARTICIPANT INFORMATION

Name ________________________________________________________

Mailing Address _____________________________________________

City ___________________________________  St ______  Zip _________

E-mail _______________________________________________________

Phone ______________________________________________________

Additional names:  1 _______________________________

 2 ______________________________

 3 _______________________________

REGISTRATION FORM
NATIONAL ALFALFA SYMPOSIUM

FEBRUARY 4TH & 5TH, 2008
RAMADA INN

KEARNEY, NEBRASKA

For more symposium information visit www.alfalfasymposium.com
or call 800-722-5334 ext. 14695

NATIONAL 
ALFALFA 

SYMPOSIUM 

2008

®

2. REGISTRATION 

3. PAYMENT OPTIONS

Make checks payable to National Alfalfa Symposium

Credit cards: (circle one)    

  ❏ VISA     ❏ MASTERCARD     ❏ AMERICAN EXPRESS      ❏ DISCOVER

Account # ___________________________________ Exp. date _______

Name on card _______________________________________________

Signature x _________________________________________________

TOTAL

$ ______________________

Early Registration Fee: $100
Deadline: December 31, 2007
Regular Registration: $125

REGISTRATION INCLUDES:
• 8 hour conference program
• Day 1: Lunch, Evening 
 Reception and Dinner
•  Day 2: Breakfast

It’s Easy to Register!
Online www.alfalfasymposium.com
Mail National Alfalfa Symposium
  7900 International Drive
  Suite 300
  Minneapolis, MN 55425
Fax (952) 851-4601

4. Where did you hear about 
the symposium? (check all that apply)

❏ Hay & Forage Grower

❏ www.hayandforage.com

❏ E-Hay Weekly

❏ N.A.M.A.

Other: ___________________

Return by fax to 952-851-4601 
or mail:
National Alfalfa Symposium
7900 International Drive, Suite 300 
Minneapolis, MN 55425

Number of registrations _______


