Submit Form

CAMELID HEALTH SEMINAR
JULY 27, 2013 /
UF School of Veterinary Medicine j - -

REGISTRATION FORM Florida Alpac'a & Llama Association Inc.
Last name First Middle FALA MEMBER: YES NO
Farm Name:
Street address: Phone Number: Cell Number:
( ) ( )
PO Box: City: State: ZIP Code:
Email address: Web Site:

Other business members
attending:

Please check one of the following:

Owner Veterinarian Technician Student Other

We will include a class roster in the notebook. Check here if you DO NOT want your
information included

# Attending Fee per Person Total
FALA Member

Registrations 55.00
Non-Member

Registration 65.00
CE Credits

(Veterinarians Only) 20.00
Students (includes

Notebook & Lunch) 15.00
Basic Sponsorship 50.00
Business or Corporate Sponsorship 100.00

(includes Table)
TOTAL ENCLOSED


initiator:llamachick@yahoo.com;wfState:returned;wfType:email;workflowId:25e2582f117c654a9e21fd2625a2eba2


CAMELID HEALTH SEMINAR
JULY 27, 2013 :
UF School of Veterinary Medicine j - -

REGISTRATION FORM Florida Alpac'a & Llama Association Inc.

You can complete this application and email it to: flalpacasllamaassn@gmail.com to reserve your
place for this event. Payment and applications must be received no later than July 22, 2013.

MAKE CHECK OR MONEYORDER PAYABLE TO: FALA

SEND COMPLETED FORM & PAYMENT TO:

FALA

c/o Snow Bear Ranch
8751 SE US Hwy 301
Hawthorne, FL 32640

Sponsorships for the seminar are available in two ways.

*$50.00, the Basic Sponsorship Package includes: An ad in the notebook on the
Sponsorship Page at the front of the notebook; listed as a sponsor on a poster at
the entrance of the seminar; advertisement on a slide show that will be shown

during breaks and lunch; and recognized as a sponsor on your name badge.

*$100.00, the Business Sponsorship Package includes all the basic sponsorship
benefits plus a display table for the exhibition of items and distribution of
information. A full page ad in the notebook.

*Application for sponsorships is included on the registration form.
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