
SEANM Annual Meeting June 25, 2010 
Registration Form 

 

Please print legibly and submit one form per person. Contact Tabatha Roybal, SEANM@KessJones.com or 
(505) 266-3451, with questions.  You will receive a confirmation once your registration has been processed.  

 

CONTACT INFORMATION 
 

Name  
Title  
Organization  
Address  
City, State, Zip  
E-mail Address  
Phone Number  

 

REGISTRATION RATES 
 

Registration includes access to programming on Friday, June 25, 2010 including lunch and exhibit hall plus 
entrance to the Awards Dinner on Thursday, June 24, 2010.  Please select the rate you are eligible for: 
 

  
Before 

June 11, 2010 
After 

June 11, 2010 

 Member* $200 $250 

 Non-Member $250 $300 

 Student $30 $45 

 Dinner Only $50 $50 
 

AWARD DINNER MENU SELECTION 
 

Please indicate your meal preference: 
 Chicken Wellington      Parmesan Crusted Tilapia       Vegetarian 

 

PAYMENT METHOD 
 

 
Amount Due $___________ 

 

 Check enclosed payable to Kesselman-Jones, Inc., Tax ID 85-0409965 
 

 Visa     MasterCard     American Express 
 

Card Number  
Expiration Date  
Billing Zip Code  
Card Holder Name  
Card Holder Signature  

 

I have read and agree to the terms and conditions outlined on the  
event Web site: 
 

____________________________________________                      
Signature 
 
_______________                   
Date             

Please submit completed form to: 
Tabatha Roybal 
Event Manager 

Mail: Kesselman-Jones, Inc.  
P.O. Box 30182,  

Albuquerque, NM 87190 
Fax: (505) 266-3461  

*Complete a separate membership 
form to become a new member or 
renew your membership to receive the 
discounted rate. 
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