
Form of Payment:               Check (enclosed)              Credit Card

Name on Card:__________________________________________________________________________     

Card Number: ________________________________________ Expiration Date: _________   

Phone Number:_______________________  Email Address:______________________________________

Card Billing Address:  ___________________________City: ______________State:_______   Zip:________

Signature: ______________________________________________________________________________

Mail to:   Wisconsin Agri-Business Assn.
     2801 Interna  onal Lane, Suite 105
     Madison, WI 53704
or Fax:     (608) 223-1147
or Email: denise@wiagribusiness.org

The Agenda can be seen online at:

h  p://www.fourstatedairy.org

You may register on-line at:  https://tinyurl.com/4state

Make checks payable to: Wisconsin Agri-Business Associa  on (WABA)

Name ____________________________________________________________________________________________

Organiza  on/Company________________________________________________________________________

Mailing Address_____________________________________________________________________________

City______________________________State_________________________Zip________________________

Day  me Telephone number__________________________________________________________________________

Email Address_____________________________________________________________________________

Please check what you will be a  ending:
___ Do you give permission for your name to be distributed? (Informa  on on a  endees only given to the 
        gold sponsors)

Payment Information

June 10, 2020

Registra  on Fee:     $75 before June 1

                                    $100 a  er June 1 and at the door

Four-State Dairy Nutrition and 
Management Conference

Registration Form

Cancella  ons/Refunds
To receive a full refund, you must contact the Wisconsin Agri-Business Associa  on by June 1, 2020.  A  er that date, a $25 
cancella  on fee will be charged. If you fail to cancel, no refund will be granted.

Registra  on ques  ons, please contact WABA at 608-223-1111


