
 

 

ALABAMA VECTOR MANAGEMENT SOCIETY 

REGISTRATION FORM 

  

NAME:                                         ___________________________________________________ 

AFFILIATION:                              ___________________________________________________ 

ADDRESS:                                   ___________________________________________________ 

CITY, STATE, ZIP:                     ___________________________________________________ 

TELEPHONE:                             ___________________________________________________ 

            E-MAIL                                        ____________________________________________________ 

 [ ] PRE- REGISTRATION (BEFORE MARCH 1 2009)                 $75.00 

 [ ] REGISTRATION (AFTER MARCH 1, 2009 OR ON SITE)        $100.00 

 [ ] STUDENT REGISTRATION                                                     $25.00 

AMOUNT ENCLOSED ________________________        Check # ___________________________     

 MAKE CHECKS PAYABLE TO: 
Alabama Vector Management Society and Mail to: 

Rachel Beck 
AVMS Treasurer 

P.O. Box 2974 
Gulf Shores Alabama 36547 

 

I UNDERSTAND THAT, AS A MEMBER OF THE AVMS, I AM EXPECTED TO 
ADHERE TO THE AVMS CODE OF ETHICS. 

 *Registration/Membership dues are for AVMS membership year 2010. 


