
Methods Forum XVI Registration Form 
Fertilizer Method Development, Validation & Training 

Using AOAC, AAPFCO & ISO Standards 

February 22-24, 2017  
(Early Registration deadline January 27, 2017) 

Hotel Information: 
Hyatt Centric French Quarter, 800 Iberville Street New Orleans, LA 70112, US Phone Number: 504-586-0800  
General hotel link: https://frenchquarter.centric.hyatt.com/en/hotel/home.html?extCorporateId 
Room block closes January 27, 2017, Rate: $156+ tax  
Hotel Reservation link: https://resweb.passkey.com/go/aapfcomidyearmeeting  
Registration Fee:  $300* ($350 on-site or after January 27)  *Covers meeting summary, dinner, breaks and 
presentation materials. Requests for full refund of registration fee honored if received by January 27, 2017, 
50% after February 5, 2017. The late registration fee is non-refundable. Fees can be processed separately 
from AAPFCO - can be paid by check or credit card (see below) 
NOTE: Registration for Methods Forum is separate from AAPFCO Winter Annual Registration Fee! 
 
Please mark your area of interest from the list below: 
Facilitated Breakout Groups Discussing Method Development & Current Topics Including:  
____ N-P-K Methods, ICP Analysis of P & K  
____ Organic/Humic Matrices/Beneficial Substances/Microbials & Enhanced Efficiency Materials  
____ Secondary, Micronutrient, Trace Metals & Contaminants   
____ Sizing, Sampling, Sample Preparation, & Quality Assurance Programs  
  
Registrant Information:  

Name of Registrant: ________________________________ Affiliation: _______________________________  

Work Address: _____________________________________________________________________________ 

City:______________________________________ State: ___________ Zip Code:______________________ 

Telephone: ____________________ Fax: __________________  E-mail:______________________________  

Will you attend the LANL tour on Friday?  Yes _____ No _____     
(There is no extra charge - we need this for transportation headcount) 
 
Remittance Information: 

Payment by check: _____ (Make checks payable to AAPFCO) - FEIN #52-0854569 

Payment by credit card: ___ VISA ___ MasterCard (only credit cards accepted) 

Credit Card Number:__________________________________ Sec. Code: ______ Expiration Date: ___ / ___ 

Signature:___________________________________________ 

Address: ____________________________________________ 

City:______________________________________ State: ___________ Zip Code:______________________  
(Name and address must be exactly as billing name and address on credit card) 

 
Please complete registration form and fax or mail with check (payable to AAPFCO) to:  
AAPFCO, Attn: Jamey Johnson 
No. 1 Natural Resources Drive 
Little Rock, AR 72205 
Fax #: 501-219-1746  
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