
AFMS 2008 Short Course Visitor registration:  
  
Show Date:  April 21-23, 2008 
  
Company Name:___________________________________________________  
   
Individual Name:___________________________________________________  
  
Company Address:__________________________________________________  
  
City:______________________________________________________________  
  
State:_____________________________Zip:______________________________  
  
Email Address:______________________________________________________  
  
Telephone #:________________________________________________________  
  
Additional Name(s)___________________________________________________  
  
___________________________________________________________________  
  
___________________________________________________________________  
  
___________________________________________________________________  
  
___________________________________________________________________  
  
  
  
Fax this form back to 337/269-5089 before April 18, 2008 to insure proper 
pre-registration.  After April 18

th
 fill out and bring to the show.  


