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2015 AOSA/SCST Annual Meeting   
REGISTRATION FORM

May 30th – June 4th, 2015      Embassy Suites Tampa – Downtown Convention Center, Tampa, Florida
Please submit 1 form per person; forms submitted together do not need information duplicated (address, payment, phone #, etc.)

	Name (as you wish it to appear on badge)  
	Lab/Organization/Employer/Affiliation:

	
	

	Address:
	City, State/Province, Postal Code:

	
	

	Phone Number:
	Fax Number:

	
	

	Email Address:
	Emergency Contact with phone number (optional):

	 
	


REGISTRATION FEES

Late Fees Start May 13th 
          All fees listed in U.S. Dollars

	For additional registration options contact: 
Chris Heck - (202) 870-2412 ; chris@wssdc.com 
	Fee
	#
	Total

	PARTICIPANT REGISTRATION: (Includes Opening Session Brunch,  Poster/Seed Issues Forum Reception,  Social Hour, Awards Banquet, and breakfast & lunch 6/1-6-4)
	$500.00
	
	

	GUEST REGISTRATION: (Includes Opening Session Brunch, Poster/Seed Issues Forum Reception, Social Hour, and Awards Banquet)
                  
	$200.00
	
	

	PURITY WORKSHOP *Full Day* 5/30 (fee includes materials, breaks, and lunch)
	$200.00
	
	

	TETRAZOLIUM WORKSHOP *Full Day* 5/30 (fee includes materials, breaks, and lunch)
                                                                                                
	$200.00
	
	

	GERMINATION WORKSHOP *Full Day* 5/31 (fee includes materials, breaks, and lunch)       
Planning to attend the workshop?  Please answer the attached 3 questions for the presenters                                                                                               
	$200.00
	
	

	Minor League Baseball Game – Clearwater Thrashers  6/2 7pm (Includes ticket to the game and transportation to and from the game)                                     
	$20.00
	
	

	LATE FEE:  After May 13, 2015, All registrations increase $50  **meals cannot be guaranteed after May 12th** So if you plan on mailing in your from please call the office. 
	$50.00
	
	

	 *** IF YOU PLAN TO ATTEND A WORKSHOP & THE ANNUAL MEETING YOU MUST REGISTER FOR BOTH***   GRAND TOTAL:
	

	GUEST NAME(S) as you want it to appear on the name badge :



	Food Allergies:


               PAYMENT OPTIONS:
 
Make checks payable to: 2015 AOSA/SCST Meeting    $50.00 fee will be charged for returned checks    Credit cards:  Visa & MasterCard only

	Credit card number:
	Name of card-holder:

	 
	

	Expiration date (Format MM/YY):
	Security Code (3 digit code next to signature line):

	 
	 


              SUBMIT FORM TO:

 
AOSA/SCST Administrative Office
653 Constitution Ave. NE
Washington, DC 20002
Phone (202) 870-2412   Fax (202) 330-5184   

Email chris@wssdc.com
Germination Workshop Questionnaire

Thank you for choosing to attend the Germination Workshop at this year’s Annual Meeting.  In order to form balanced discussion groups, we kindly ask you to answer the 3 questions below.

1. How many years of experience have you had in germination testing: Less than 2 years; 2-5 years; 5-10 years; More than 10 years

2. Are you an accredited germination analyst (RST, CVT, CSA-Germination): Yes; No

3. Are you planning to take a germination certification exam (RST, CVT, CSA-Germination) in the next 2 years? Yes; No

Refund policy: Requests for refunds must be received by May 13th and are subject to a $50 administrative fee.  After May 13th fees cannot be returned.  Refunds will be processed after the meeting.  Fees for missed meals and events will not be refunded.  








