
Adequan®/USDF National Convention & Symposium 
Registration

Contact Information

Name __________________________________________________________________________________  q New to Convention

USDF Member Number* ________________________________________Birth Date (Youth Members) _____________________

Address ____________________________________________________________________________________________________

City, State, Zip _________________________________________________   Phone ______________________________________

Fax ______________________________  E-mail ___________________________________________________________________

Emergency Contact and Phone Number _________________________________________________________________________
*In order to receive the member rate, USDF’s Group or Participating Membership must be in effect at the time of registration or 

you must sign up to become a member with this registration form.

Registration Packages 

	                                                      Member        Non-member     *Youth

q Convention & Symposium 	 $450 	   $485            $200 

q Convention	 $220  	   $240            $100

q Symposium	 $325	   $355            $150

q Symposium One Day 	 $190  	   $190           $90	

Selected Package Fee                                                            $ ________

Ticketed Events                         

q The Salute Gala & Annual Awards Banquet  

     $85 until 11/29; after 11/29 $100        	                    $ ________

q USDF Apprentice TD Clinic  $90                                    $ ________

q USDF Competition Managers/Secretaries Clinics

	 q Beginner FoxVillage Session     

	 q Advanced FoxVillage Session 

	      $45 each or $75 for both			         $ ________

q Join or Renew USDF Membership	                    $ ________

Total cONVENTION/sYMPOSIUM Fees          $ _________

Payment Method
q Check or Money Order Enclosed (payable to USDF)  

Check Number:  _________________

Credit Card (check one):      q Visa    q MasterCard

Card Number _______________________________

Exp. Date _____________________

Name on Card _______________________________

Cardholder’s Signature ________________________

Address, City, State, & ZIP of Cardholder (if billing 
name or address is not the same as the attendee’s 
name & mailing address, fill in contact information 
below): 

______________________________________________

______________________________________________

Special Dietary Needs for USDF Events
q Vegetarian  
    For other special dietary needs call 859-271-7871.
    Please contact USDF at cventregistration@usdf.org  

for USDF event menus.

Special Assistance
If you require special assistance to fully participate in 
this event, please contact USDF at (859) 971-2277.

Symposium Bus Transportation
Bus transportation is NOT included in the sympo-
sium package, combined package, or one day sym-
posium.  (Bus transportation was only available with 
pre-registration.)

Sign up to become a USDF member!
Participating Membership (effective 12/1/09-11/30/10)   $62
Youth Participating Membership (Age 21 & Under)	  $35

Materials regarding your membership will be mailed to you separately. 

*Membership 
not required


