
Treasurer Use Only 
Date Rcd ______________ $ ________________ 
CC _________________ CK ________________ 
NPC ________________ QB ________________
SR _________________  EM ________________
PDX ________________ 

                AAPFCO REGISTRATION 
                   2010 Mid-Year Meeting 
                                 FEIN 52-0854569 
                    February 18-25, 2010 
           DoubleTree Guest Suites Historic, 
                              181 Church Street 
                   Charleston, SC 29401 
                              (843) 577-2644 Reservations: (877) 408-8733 
       Block Name: AAPFCO Mid-Year meeting (block closes Jan. 27, 2010) Rate: $115.00+ tax 
(single/double), Group Code: APF  Online reservations:  www.charlestondoubletree.com  
(First night room rate is not charged to card at time of reservation, refundable 48 hrs prior to arrival) 
 
Registration Fee  ………………………………………………………..   $150.00 
Registration Fee + late registration, After January 27, 2010 ………..   $175.00 
Requests for full refund of registration fee honored if received by January 27, 50% after February 4, 2010.  
The late registration is non-refundable. 

(Fax credit card registration to (501-219-1746) or mail registration with check to address below.) 
 

Name:__________________________________________________________________        
 
Address:________________________________________________________________  

 
Affiliation: ______________________________________________________________ 
 
Address:________________________________________________________________  
 
City:_____________________________________ State:____ Zip Code:___________ 
 
Phone: _____________________________ FAX:________________________ 
 
E-mail: ____________________________________   Attend Monday Reception: Yes _____ No ____ 
                                                                                                          First Time Mid-Year Attendee: Yes _______  
            
Remittance Information: 
 
Payment by check:  __________  Make Checks payable to: AAPFCO 
 
Payment by credit card: Visa: ______ MasterCard: ________ (only credit cards accepted)  
 
Card Number: _______________________________   Expiration Date: ______/______ 
 
Signature: _____________________________________________ 
 
Print Name: ___________________________________________  
 
Address: _______________________________ City: _______________ State: ____ Zip Code: ______ 

(name and address must be exactly as billing name and address on credit card) 
 
                                                                         Print names of non-registrant guests: 
                                                                        ___________________________________ 
 
                                                                        ___________________________________ 
 
                                                                        ___________________________________ 

Mail to: 
AAPFCO 
Jamey Johnson, Treasurer 
Arkansas  State Plant Board 
1 Natural Resources Drive 
Little Rock, AR 72205 


