
2012 EFERMA Conference Registration Form 

Name:  ___________________________________________________________________ 

Badge Name:  ___________________________________________________________________ 

Job Title (if applicable): ____________________________________________________________ 

University/Employer Name: _______________________________________________________ 

Mailing Address: ___________________________________________________________________ 

___________________________________________________________________ 

City:  ____________________ State:    _____________________ Zip Code:  _________________ 

E-mail:   ___________________________________________________________________ 

Daytime Phone Number:     (_______)________________   Fax:  ____________________ 

Do you have any disabilities that may require special services? Yes  No 
If yes, we will contact you. 

Special Meal Needs:  Vegetarian  Gluten-Free  Low Sodium 
Please describe any special dietary considerations: 

_____________________________________________________________________________________ 

Are you a first time attendee:  Yes   No 

Registration Fees: 
$175 Student or Retired (postmarked by January 15, 2012) 
$225  Late Student or Retired (postmarked after January 15, 2012) 
$200 General Attendee (postmarked by January 15, 2012) 
$250  Late Registration (postmarked after January 15, 2012) 

 
Make check payable to EFERMA and mail registration form with payment to: 

EFERMA Conference Registration 
Attention: Michael Rupured 
College of Family and Consumer Sciences, Cooperative Extension 
218 Hoke Smith Annex 
The University of Georgia 
Athens, GA 30606-4356 

 
Cancellation Policy:  All cancellations will be assessed a $25 processing fee. Cancellation requests in writing 
via e-mail to mrupured@uga.edu received by close of business January 27, 2010 will receive a full refund, less 
the processing charge. Cancellations received after January 27, 2012 will be assessed a $150 charge. 
Registrations are transferrable.   
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