
 

Early Registr
R

Fill in the following i

Early Registration (Prior
Late Registration :   
One Day Registration:  
Saturday Luncheon Mea
 

Please indicate how many will be attendin

 

State Name:   

County Name:  

Member Of: 
Check All That Apply 
 

MASCOE____NAFEC

Other_______________

Attendee Names:     _________
 
_____________________________
 
Address: ____________________
 
_____________________________
 
Phone: _____________________
 
 
Make Checks Payable to  

S
Reg

 

MASCOE 
CONVENTION 
2008 

 
 

ation Deadline July 25, 2008 
egistration Fees 

 

nformation, and return with payment to the address below. 
 

 to July 25):   ______ $15.00 per person 
        ______ $20.00 per person 
       ______ $10.00 per person 
l        ______ $20.00 per person 

g in the provided spaces.  _______  TOTAL 

 __________ 

 __________ 

 ____ RASCOE ____ 

_______________ 

____________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

____________________________________ 

MASCOE 
end Your Payment and  
istration Information To: 

 
MASCOE Convention 2008 
Attn: Kim Viers 
601 Business Loop 70W,Suite 213E 
Columbia MO 65203 
Phone573-875-5540 
Fax:  573-875-5547 
E-mail:  kimviers1@yahoo.com 

 


