
 Vegetarian lunch requested. 

 Gluten-free meal requested.

 Vegetarian/gluten-free meal requested.

 A list of conference participants will be made  
available to the public. If you do not wish to be 
included on the list, please check this box. 

Registration Information

Name:  _______________________________________________ 

Title: _________________________________________________

Affiliation: _____________________________________________

Address:  _____________________________________________

City: __________________ State: ________ ZIP: ____________

Phone:  ________________Fax _________________________

E-mail: _______________________________________________

Mail Registration Form to
UAF Cooperative Extension Service
Tanana District 
P.O. Box 758155
Fairbanks, AK  99775-8155
 ATTN: SARE Conference
Fax: 907-474-6885
E-mail: temaida@alaska.edu
Information: 907-474-2422

Signature:  ______________________________________

Date: __________________________________________

By signing, I give the University of Alaska Fairbanks Cooperative Extension 
Service (CES) permission to take photographs or video of me and to use the 
photographs, video or audio in its print and Internet publications or productions, 
including advertising, signage and promotional materials. I agree that the photo-
graphs and video are the property of CES, and I hereby release CES from any 
and all claims that I may have from its use of my image or voice.

 Cash   

 JV from account # _____________________________
 (University employees only)

Payment Options

 Purchase order # _____________________________

Registration Fees

UAF is an AA/EO employer and 
educational institution.

(Include nickname, if preferred, for name tag.)

 Credit card payment: To register and pay by credit card,
 please visit the SARE website at www.uaf.edu/ces/ah/sare/ 

 or www.aksare.wikispaces.com to access the link to our  
online store.

All registration fees will be refunded for reservations 
cancelled up to the start of the event. Questions and concerns 
should be directed to UAF Cooperative Extension Service 
Business Office, P.O. Box 757140, Fairbanks, AK, 99775-7140, 
or call 907-474-7269.

Preconference Workshops: March 13             $________
Continental breakfast, lunch and snacks included.
Cost: $35 for one or $40 for both.
Student rate: $15 for one or $20 for both.
(Please bring your student ID.)
Check the workshop(s) you plan to attend: 
	 Business Planning Workshop

	 Cultivating Mushrooms Workshop

Conference Days: March 14–15              $________
Continental breakfast, lunch and snacks included.
Check your preference: 

Exhibitor Space                                                  $________
( #______ table(s) at $10 each)

TOTAL REGISTRATION FEES DUE                  $________

Fairbanks Princess Riverside Lodge
4477 Pikes Landing Road

1-800-777-1725
The discounted room rate for conference registrants is:

$75/night for single or double + 8% tax
In order to secure the above room rate, be sure to request 

group code TNCL2073 at time of booking. 

 Two-day registration: $75
 Student rate: $40 (bring student ID)

 One-day registration: $55
 Student rate: $20 (bring student ID)             
 (Please indicate the day you plan to attend:  

March 14 or March 15)

Preregistration is required for all events! Thank you!

Registration form and payment due March 6, 2012
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Lodging Information 2012 Sustainable Agriculture Conference will be presented at

 Check enclosed and made payable to  
       UAF-CES (check #____________________________)

Special Requests


