Fill out form on screen, then print

REGISTRATION FORM O0CTOBER 4-7, 2010

2010 AFS
o® ® ¢ | WATERFILTRATION & FILTERTESTING
Topical Conference co-located with N Water
N\ N anﬁ,ixy

JOIN AFS NOW AND SAVE FOR 2010!—Dues are based on a calendar year (Jan 1 - Dec. 31). ‘ ENTER COST
US Individual, International, Canada and Mexico Membership $125

Retired Membership $75

Student Membership $50

TECHNICAL SESSIONS 10.5-7 STARDAED (STARTS0.27) ENTER COST
Speaker/Moderator 3 Day 440 490

Speaker/Moderator 1 Day 220 245

Member 3 Day 640 690

Member 1 Day 320 345

Non-member 3 Day 880 930

Non-member 1 Day 440 465

Students, Members retired or unemployed 125 150

PLEASE INDICATE WHICH TRACK YOU ARE MOST INTERESTED IN ATTENDING.

This is for planning purposes only, you will be able to move back and forth between Tracks.
WATER FILTRATION
FILTER TESTING

SHORT COURSES 10.4 - AFS MEMBER PRICING" Albpliei TAE | ENTERGOST
FULL DAY COURSES

Introduction to Liquid Filtration (Full Day) — .8 CEUs 525 575
Introduction to Gas/Air Filtration (Full Day) — .8 CEUs 525 575
HALF DAY COURSES

Microfiltration Membrane (Half-Day-AM) — .4 CEUs 395 445
Ultrafiltration Membrane (Half-Day-PM) — .4 CEUs 395 445
Dewatering in Wastewater Treatment (Half-Day-AM) — .4 CEUs 395 445
Liquid Filtration Testing Basics (Half-Day-PM) — .4 CEUs 395 445
Reverse Osmosis System Design (Half-Day-AM) — .4 CEUs 395 445
Filtration & Separations Media Use and Market (Half-Day-PM) — .4 CEUs 395 445
*If you are not a member of AFS please add $150 for EACH COURSE registration. +150

"HREE EASY WAYS To REGISTER A full refund of the fee will be made

if the registration is canceled in
Online at Fax this form to Mail this form to AFS writing by September, 27 2010.
www.afssociety.org/fall2010/ AFS 612.861.7959 7608 Emerson Ave. S Richfield, MN 55423

Name Company
Address City State Zip
Country Daytime Phone )

(in case there's a question about your order)

E-Mail Address

(for natification of order status)

|:| Check enclosed Payable to AFS (checks deposited when received) |:| Charge my: circleone) VISA  MasterCard ~ American Express

Card No. Exp. Date / Signature

(credit card charged when received)
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