
8TH ANNUAL SE-EPPC SYMPOSIUM 
4TH ANNUAL NC-EPPC MEETING 

 
Invasive Plants: Detection, Response, and Control 

 
R E G I S T R A T I O N 

SE-EPPC / NC-EPPC 
Invasive Plants: Detection, Response, and Control 

 
 Name__________________________ Title _________________ Today’s date____________ 

 Organization____________________________________________________________________ 

 Address________________________________________________________________________ 

 City, State, ZIP__________________________________________________________________ 

 Phone____________________Fax__________________e-mail___________________________ 

 
$__________ Registration - $95 on/before April 15, 2006  (3 lunches and reception included!) 
        $40 one-day registration  
     - May 23  May 24  May 25 - circle chosen day(s)  
        $115 after April 15, 2006 
        $45 Student rate  
 
$__________ Vendor Registration - $200 (includes vendor table and registration for one person) 
 $__________ Donation to research and education 
 $__________ Donation for coffee/hospitality breaks    Vendor & Sponsor Contact: 
 $__________ Donation for door prizes      Jeff Birk - birkj@basf.com 
 
$__________ Annual Membership dues*** - regular $20, student $10 
       ***Please circle state chapter -  AL   FL   GA   KY   MS   NC   SC   TN    
$__________ Donation to NC-EPPC (a 501(c)(3) non-profit organization) 
$__________ Donation to SE-EPPC (a 501(c)(3) non-profit organization) 
 
$__________ TOTAL 
 
Note any special dietary needs _______________________________________ 
 
Make check or money order payable to NC-EPPC  
 
   MAIL REGISTRATION FORM AND PAYMENT TO: 
   NC Exotic Pest Plant Council  
   North Carolina Botanical Garden 
   CB 3375 
   The University of North Carolina at Chapel Hill 
   Chapel Hill  NC  27599 
   FAX (919-962-3531  
   or e-mail fallen2@email.unc.edu
 
If paying by credit card, please fill in the following: 
 
Credit Card Type___________________________  

(VISA, MasterCard, Discover, American Express only)  

PLEASE PRINT BELOW  Fed. ID #20-1353494  
 
Credit Card #___________________ ______________ 

Expiration Date________________________________  

Name on Card_________________________________ 

 Billing address_________________________________ 

                    _________________________________ 

Amount         _________________________________ 

 

Signature_____________________________________ 


