
Missouri University of Science and Technology 
2010 MoAPPA 

March 29-31, 2010 
Rolla, MO 

 
Attendee Registration 

     
______________________________________________     ____________________________________ 
Name        Name on Badge 
 
_____________________________________________________________________________________ 
Company 
 
_______________________________________________   ____________________________________ 
Address       City, State and ZIP Code 
 
_______________________________________________   ____________________________________ 
Area Code/Phone #      Area Code/Fax # 
 
_______________________________________________  _____________________________________ 
Area Code/Mobile Phone # or Alternate Phone #  Email Address 
 
Fees: 
 

Registration:    $25         $ ___________ 
 
Shirt Size:  S ____  M_____  L____  XL ____  2X ____  3X ____ 
 
Activities:  (Please indicate below the events you plan to participate in to assist in food and tour planning) 
 

_____   Golf Outing on March 29:  $30       $ ___________ 
_____   Welcome Reception, 6 p.m., March 29      Included 
_____   Banquet, 7 p.m., March 30        Included 
_____   Tours of the Missouri S&T Campus, March 31     Included 
 
Total            $ ___________  
 
 
 
Make checks payable to Missouri S&T Physical Facilities /MoAPPA  (Complete the attached form for credit card 
transactions, and either fax or mail the form.  A signature is required)  

 
Return Registration Form by March 1, 2010 to: 

Missouri S&T Physical Facilities 
Attn:  Bev Pogue 

101 General Services Building 
901 Facilities Avenue 

Rolla, MO 65409-0270 
(573) 341-4252 

(573) 341-6416 (Fax) 



 
 

Credit/Debit Card Payment Fax/Mail Form 
Fax: 573-341-6416 

 
Name: _________________________________________ 
 
 
Billing Address:   _________________________________ 
 
   _________________________________  
 
   _________________________________ 
 
 
Phone Number:   ______________________ 
 
  
Card Type:      MasterCard_____  Visa_____   Discover _____ 
 
Card Number: ______________________ Debit  ____  or   Credit _______ 
 
 
Expiration Date: _____________ 
 
 
Last three digits from back of card: ______ 
 
 
Amount to Pay: $____________  
 
 
 
Signature: ________________________________ 
 

 
 

 


