
                                         

              
 
 
 
 

Proceedings and Short Course Notes Request Form 
 
Contact Name___________________________________________________________ 

Company______________________________________________________________ 

Address________________________________________________________________ 

City_________________________________State_____________Zip_______________ 

Country___________________________________ 

Phone_______________________________Fax_______________________________ 

Email__________________________________________________________________ 

 

List Items 

Description Amount 

  

  

  

  

  

  

Total  

 
 
Payment Method: 
 
Check_________       Credit Card:  Visa_________  MC_________ Amex________ 
 
Card Number:_____________________________________________exp___________  

Name____________________________________Signature______________________ 

Billing Address (if different than above)_______________________________________ 

City______________________________State_______Zip_______________________ 

Country______________________________________ 

 
Send Completed Form with Payment to: 
AFS – 7608 Emerson Ave. S., Richfield, MN 55423, USA 
Fax: 612-861-7959 
 

7608 Emerson Avenue S., Richfield, MN 55423 
Tel: 612/861-1277      Fax: 612/861-7959    Email: kss@afssociety.org     www.afssociety.org 

American Filtration & Separations Society 
Educating and Networking Industry Professionals 
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