
2005 AETA & CETA/ACTE JOINT CONVENTION   
Minneapolis, Minnesota 
September 8–10, 2005 

REGISTRATION FORM 

All credit card charges will appear as FASS online services on your statement 
REFUNDS: Early registration fee will be refunded if notification is receive prior to August 17, 2005 

 

 
REGISTRATION INFORMATION – Please print all information clearly 

Participant  Companion  

Company  

Street  E-mail  

City  Province/State  

Country  Postal Code/Zip  

Telephone  Fax  
 
ALL PRICES ARE IN AMERICAN FUNDS (USD) Before Aug. 8 After Aug. 8   Quantity     Subtotal 
  
CETA/ACTE or AETA Member � $275 � $325   $  
(Includes scientific sessions Fri. and Sat., continental breakfast  
and lunch Fri. and Sat., and one banquet and one drink ticket) 

Non-Member CETA/ACTE or AETA � $400 � $450   $  
(Includes scientific sessions Fri. and Sat., continental breakfast  
and lunch Fri. and Sat., and one banquet and one drink ticket) 
Student (Must be registered in school) � $25 � $25   $  
(Includes scientific sessions Fri. and Sat.; no banquet or lunch tickets) 
Companion Registration � $60 � $60   $  
(For non-practitioner companions attending the convention but not attending the scientific sessions)  
(Includes continental breakfast Fri. and Sat. and one banquet and one drink ticket) 

Companion Tours     
Friday, Sept. 9 – Stillwater � $49 � $49   $  
Saturday, Sept. 10 – Walker Art Museum � $47 � $47   $  
Golf Tournament  � $95 � $95    $  
Fishing Tournament � $95 � $95    $  
Seminars on Thursday, Sept. 8 (please choose only one): 
Bovine ET101 (limited number) � $50 � $50    $  
Equine ET101 (limited number)  � $50 � $50    $  
 
Thursday Pre-Conference Social  
(Limited to registered members and a companion) 
Evening at Nicollet Island (limited number) � No Charge � No Charge   $  
Lunch Tickets  
(For those not covered by registration fees) 
Friday, Sept. 9 (per person)   � $27 � $27    $  
Saturday, Sept. 10 (per person)  � $27 � $27    $  
Banquet Tickets  � $45 � $45   $  
(For those not covered by registration fees) 

PAYMENT (Payable in USD funds only, please) TOTAL PAYMENT ENCLOSED (USD)  $  
� Check #  � American Express � MasterCard � Visa 

Card Number  

Expiration Date  

Signature  

Return form with payment to 
American Embryo Transfer Association 
1111 N. Dunlap Ave, Savoy, IL 61874 
Phone (217) 398-2217  Fax (217) 398-4119 


