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2009 ANNUAL FALL MEETING

Registration Form

Name:

Title:

Institution:
Mailing Address:

Phone Number:

E-mail Address:

Please make checks available to MnABB. Personal or institutional checks are accepted.

Rates:

October 1%, 2009 October 2", 2009 Both Days

7:30 am —4:15 pm 7:30 am — 12:00 pm

Breakfast and lunch Breakfast provided

provided

$ 60.00 Members $30.00 Members $85.00 Members
$25.00 Students $10.00 Students $35.00 Students

- Registration includes 1-year MnABB membership.
- 1-year MnABB membership (if not attending meeting) is $10.00.

Send to:

Kaylene Landon

200 2™ ST SW
Hilton 142
Rochester, MN 55905




