ANNUAL MEETING
INTERNATIONAL PLANT PROPAGATORS' SOCIETY
WESTERN REGION
52nd Annual Meeting, September 21 - 24, 2011
Snarig Pt Erodticlen Knowledye Gronally Radisson Hotel, Sacramento, California

ROOTING FOR SUCCESS!

Please complete one form per member, guest, student, or couple. Photocopy as needed.

Name (as it should appear on name tag):

Spouse's name (if attending):

Business:

Address: City: State/Province:
Postal Code: Telephone: Email:

Check appropriate status: __ IPPS Member Region _ Guest* __ Student**

Guests may register at the member rate if they submit a 2012 membership application!
Application forms are available on the IPPS Western Region website: www.ippswr.org

**Student advisor's signature required:

FULL ATTENDANCE (September 21 -24, 2011) By Sept. 1 After Sept. 1 Amount
Includes Wednesday evening reception, Member or Guest:  $360.00 $390.00 $
all scheduled meals, activities, tours, & banquet Member and Spouse:  $600.00 $630.00 $
Does not include the Pre-Conference Tour Student:  $220.00 $230.00 $

Thursday - September 22, 2011 Member or Guest:  $120.00 $130.00 $
Includes sessions, lunch, & tour Student:  $75.00 $80.00 $

Friday - September 23, 2011 Member or Guest: ~ $160.00 $175.00 $
Includes sessions, lunch, tour, & dinner Student:  $130.00 $135.00 $

Friday Evening Banquet & Auction Member, Guest, or Student: ~ $60.00 $60.00 $

Saturday - September 24 2011 Member or Guest: ~ $100.00 $110.00 $
Includes sessions and lunch Student:  $80.00 $85.00 $

*Guest Fee: $25 for each day of attendance (Thursday - Saturday) # of days X $25 $
Pre-Conference Tour (not included in full attendance package) $90.00 $90.00 $

Exploring the Sierra Nevada Foothills (includes breakfast, lunch, & tour)

®0nly those pre-registered for tours can be guaranteed availability®

Total Amount Due: $
Make Checks Payable to IPPS in U.S. Funds

Mail or fax payment and registration form to: Lee Dempsey, Secretary-Treasurer
11168 Orion Way
Grass Valley, California 95949

Phone & Fax: (530) 272-4593

Credit Card Payment

O visa O MasterCard
Name on Card:
Card Number: Expiration Date:
Signature: Security Code:

Refund Policy: Refund requests received by September 6th will be honored. No refunds will be made during the Annual Meeting.
Refunds after Sepember 21st will depend upon availability of funds due to commitments made for those registrations.

There will be a $25 processing fee on all refunds.



