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Sugar Processing Research

Institute, Inc.


	Registration Form

2012 SPRI Conference

March 11-14, 2012
Chateau Bourbon Hotel
New Orleans, LA

USA
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Full Name: ____________________________________________________________

Company/Organization: __________________________________________________

Title/Position: __________________________________________________________

Preferred Mailing Address: ________________________________________________ ______________________________________________________________________
City: _______________________ State/Province: _______________ Zip/Postal Code: _________

Country: ______________________ Telephone: (      ) _____________ Fax: (      ) ____________

E-mail: ___________________________________________________

CONFERENCE FEES

1.  Registration Fees (All fees listed in U.S. Funds) Includes reception, breaks, banquet, technical tour and proceedings.
	 
	 
	Member
	Non-member

	Registration, by Feb 1, 2012
	
	   □ $650
	   □ $1,300

	
	
	
	

	Surcharges/Credits
	
	
	

	Exhibitor
	
	   □ +300
	   □ +600

	Commercial presentation
	
	   □ +300
	   □ +500

	Guests
	
	   □ +100
	   □ +100

	Late registration, after Feb 1, 2012
	
	   □ +50
	   □ +50

	Speaker discount
	 
	   □ -100
	   □ -100

	Total cost
	
	$  ________
	$  ________


2.  Do you plan on participating in the Technical tour schedule on Wednesday, March 14, 2012?   
□ ___
Buses will leave the hotel lobby at 9:00 a.m. and will return to the hotel by 4:00 p.m. 
Cancellations/Changes and Refunds: Fees will be refunded at 50% before February 1, 2012, if cancellation or change resulting in a refund is received via email or in writing no later than February 1, 2012.  After that date, fees are non-refundable.  Substitution of a registered delegate is allowed at no charge.

PAYMENT METHOD
Check or Bank Draft must be in U.S. Dollars payable to: SPRI Inc.  Registration confirmation/receipt and further information will be mailed to you for your records.

Please check appropriate box: □ Check   □ Visa □ MasterCard
  □ American Express
Exp. Date: _____

Card #: __________________________________ Print Cardholder Name: ________________________

Signature: __________________________________________

Please remit to Sugar Processing Research Institute, Inc., 1100 Robert E. Lee Blvd., New Orleans, LA  70124

Tel: 504-286-4343, Fax: 504-282-5387, E-mail: spri@ars.usda.gov, Web Site: www.spriinc.org

