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Dairy Alliance Registration Form

Name of program or certificate module(s):

College of Agricultural Sciences
Cooperative Extension

Cancellation Policy: For certificate programs,
cancellations must be made no later than 10 days prior
to program to receive refund of your registration fee.

1) Date:
2) Date:
3) Date:
4) Date:
5) Date:
6) Date:
First/last names of participant(s):

Title:

Title:

Farm/organization name:

Mailing address:

Daytime phone: ( )

Fax: ( )

Email:

Total amount due: $

Two ways to pay:

1) Make check payable to: PENN STATE
Total amount enclosed:

2) Credit card payment information
___ MasterCard ____VISA

Card number:

Expiration date:

Register one of three ways:

Mail
Complete the registration form and mail it,
along with your payment, to:
Dairy Alliance
324 Henning Bldg.
University Park, PA 16802

Fax
Complete the registration form and fax it to:
814-865-4686.

Phone
Call Michele Moyer, program manager, at
814-865-4682 or toll-free at 888-373-7232.

Authorization signature:

Cardholder name:

Cardholder address:
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