
21st Annual Tomato Disease Workshop 
November 9-10, 2006 

North Carolina State University, Mountain Horticultural Crops Research & 
Extension Center, 455 Research Drive, Fletcher, NC 28732 
 

Registration Form 
 

Name:  ______________________________________ 
 
Organization: ______________________________________ 
 
Address:  ______________________________________ 
    
   ______________________________________ 
 
Phone:  ______________________________________ 
 
Fax:   ______________________________________ 
 
Email:  ______________________________________ 
 
Would you prefer a vegetarian lunch? ___________________ 
 
The registration fee is $50 (US Dollars). Please check payment option: 
___ Check 
___ Money Order 
___ Credit card (Visa or Mastercard ONLY): ___ Visa  or  ___ Mastercard 
 
  Name on card:  __________________________________ 
 
  Credit Card Number:  __________________________________ 
 
  Expiration date:  __________________________________ 
 
Enclosed checks and money orders should be made out to: NC State University- 
Tomato Disease Workshop. 
 
Registration form should be completed and sent on or before October 23rd, 2006 to: 

Kelly Ivors 
  455 Research Drive 
  Fletcher, NC 28732, USA 
 
If paying with credit card, this completed form can be e-mailed to: kelly_ivors@ncsu.edu 
On-site registrations will be accepted (check only, please) with a fee of $60.00. 
 


