VIRGINIA MOSQUITO CONTROL ASSOCIATION
PRE-REGISTRATION FORM

ANNUAL MEETING, FEBRUARY 1-3, 2012

Hilton Garden Inn, Suffolk

NAME:​​​​​​​​​​​​_______________________________________________________

AFFILIATION:________________________________________________

MAILING ADDRESS:__________________________________________

CITY:______________________________ STATE:___________________

WORK PHONE:________________ HOME PHONE:_________________

EMAIL:______________________________________________________

REGISTRATION FEE SCHEDULE

CHECK ONE

Regular Member


$90.00


_____

Organizational Member

$90.00


_____

Non-member 



$100.00

_____

Full-time Student


$25.00

​​
_____

One Day Fee (includes banquet)
$55.00


_____

One Day Fee (excludes banquet)
$25.00


_____

Registration fee includes coffee breaks, banquet, and socials
Registration at the door will be:

Regular & Organization Members
$100.00

_____

Non-members



$110.00

_____
Please fill out form completely and e-mail, mail, or fax to:
Virginia Mosquito Control Association

Attn: Penelope Smelser, Interim Secretary/Treasurer

2800 Tarrant Street

Norfolk, VA 23509
Email: Penelope.smelser@norfolk.gov
Phone: 757-683-8662
Cell: 757-478-0504
Fax: 757-683-2500
Include payment (made payable to the VMCA) with registration form by January 10, 2012. 
*This form is for Annual Meeting registration only, use separate form for membership.

