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EVENT REGISTRATION FORM

[One completed event registration form per participant (not company) is required.]

REGISTRANT INFORMATION

Company Name:

First: MI: Last: Suffix:
Title:

Phone: Ext:

Email: Fax:

HOME MAILING ADDRESS

To schedule meetings with Members of Congress representing the address where you live and vote, please provide your home
address below, as this is required by policy members to schedule your meetings. This information will not be used for any other
purpose than scheduling meetings and will not be distributed.

Important note: Members of Congress will not schedule appointments with individuals listing PO boxes or mailstops, as these
are not acceptable addresses for registration

Address 1:

Address 2:

City: State: Zip:

PHYSICAL WORK ADDRESS

To increase the meetings we can schedule on your behalf, please also provide a second address, your physical work address, for
us to schedule a meeting with policy makers representing your place of business.

Address 1:

Address 2:

City: State: Zip:

RETURN INFORMATION

By Mail: Algal Biomass Organization, P.O. Box 369, Preston, MN 55965

By Fax: 507.765.4550

By Email: bscheevel@algalbiomass.org

Questions? Please contact bscheevel @algalbiomass.org for more information on this event.
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