
Please send the registration form and check to: 
TTU-ACT 

Department of Agricultural Education & Communications 
Box 42131 

Lubbock, TX  79409 

  

Registration Form  
Registration is $50 per person and includes several meals (Thursday night, Friday lunch and 
dinner, Saturday lunch), tours and workshops. Please complete the form and mail it with a check 
to the address listed below.  Registration forms must be postmarked before Feb. 1.  Late 
registration will be accepted through Feb. 15 with an additional late fee of $20 per person. 
  

Name: ________________________________________________________________________ 

Preferred Name for Name Tag: ____________________________________________________ 

Email: ________________________________________________________________________ 

Classification: ______________________        Major: __________________________________  

University: ____________________________________________________________________ 

University Address: 

______________________________________________________________________________

______________________________________________________________________________ 

ACT Advisor: __________________________________________________________________ 

ACT Advisor Email: ____________________________________________________________ 

ACT Advisor Phone: ____________________________________________________________ 

If you have any dietary restrictions, please specify: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Do you observe Lent and require a non-meat option on Friday? __________________________ 

Long sleeve, adult T-shirt size? (Please add $2 for 2x and 3x) ____________________________ 
 

Like the 2012 ACT Professional Development Conference on Facebook 
Visit our web page – http://www.orgs.ttu.edu/act/2012pdc 
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