
Virginia Association of Professional Soil Scientists

2018 FALL CONFERENCE

QUESTIONS?  Contact Jeff Miller, VAPSS Secretary
  PHONE / FAX: 540.382.7310  |  VAPSS@VAPSS.ORG

This is a fill-in PDF file to save and email to VAPSS@VAPSS.ORG or snail mail.
Please use a separate form for additional staff from the same company.

NAME: _____________________________________

FIRM / ORG: ________________________________

ADDRESS: __________________________________

CITY: ______________________________________

WORK PHONE: ______________________________

CELL: ______________________________________

EMAIL: ____________________________________

STATE: ______________   ZIP: __________________

I have special, food, lodging or transportation requirements: ___________________________________________

REGISTRATION FEES
Registration fees include: meeting and field trip development costs,

Thursday: coffee / drink breaks, Lunch, Friday: Lunch

___  VAPSS / MAPSS/VVA Members      $200
___  Non-members                                    $280
___  Students with current ID                    $25
___  Corporate Sponsorship                     $500
___  Thursday or Friday Only                   $135

Optional Donations to the VT Soil Judging Team  $_______

Date:   ______ / ______ 2018    Amount Enclosed:  $________   Check #  ________

Check here if you are paying with a credit card via PayPal. See link below.

No refunds after October 15, 2018

Mail check payable to VAPSS and registration form to:
VAPSS  |  383 COAL HOLLOW ROAD  |  CHRISTIANSBURG, VA 24073-6721

or pay via Credit Card at PayPal: http://vapss.org/Make_Payment_via_PayPal.html

November 1 - 2, 2018
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