
Registration Form for the 2010 Dairy Tour to Vermont
Hosted by the Penn State Dairy Alliance and PDMP

PDMP Members Will Have First Option to Reserve Seats Until December 31, 2009.
On January 1, 2010 the tour will be opened to others in the dairy industry.

___  Please send me a receipt for my records.

MAIL payment by sending the completed registration form with
credit card information or check payable to PDMP:

PDMP, 174 Crestview Drive, Bellefonte, PA  16823-8516

Toll Free:  877-326-5993 � Email: Info@pdmp.org

FAX registration form with credit card payment information to:
PDMP Registration Office Fax: 814-355-2452

Pay by Credit Card and Fax Your Registration!
Credit Card Information:     � Visa          � MasterCard

__________________________________________________________
Name on card (print)

__________________________________________________________
Account Number

____________    ____________________________________________
Exp. Date              Signature

Method of Payment For the Tour Only (Our Federal ID #:  23-3066186)

_________________________________________________________
Farm or Business/Organization  Name

__________________________________________________________
Registrant’s Name (give name as it should appear on name badge)

__________________________________________________________
Mailing Address

__________________________________________________________
City State Zip Code

__________________________________________________________
Daytime Phone Daytime Fax

__________________________________________________________
Email (Confirmations will be sent by email)

__________________________________________________________
Web Address 

__________________________________________________________
Second Registrant (give name as it should appear on name badge)

__________________________________________________________
Third Registrant (give name as it should appear on name badge)

__________________________________________________________
Fourth Registrant (give name as it should appear on name badge)

Confirmation will be emailed within 5 business days after this form is

received. Do not book a flight until you are confirmed for the tour.

THE TOUR FEE INCLUDES: The reception on Tuesday; breakfast,
lunch & dinner Wednesday; breakfast, lunch & dinner Thursday; and
breakfast & lunch on Friday; as well as charter transportation, tour
guide, and all tips. Hotel rooms are not included in the tour fee. 

TOUR FEES (DISCOUNTED FOR PDMP MEMBERS)

PDMP Member _____ Registrants at $325 =     $ __________
NEDPA members may register at the PDMP member rate, 
but not until after January 1.

Non-Member  _____ Registrants at $525 =     $ __________
Non-members may register for any remaining seats after January 1.

Total Payment Due for Registration $ ___________

HOTEL RESERVATIONS: Your room reservations are for Tuesday,
Wednesday & Thursday nights . If you need rooms for other dates,
you must make separate arrangements for those nights.  The cost of
rooms is not included in the tour registration fee. To hold rooms in
your name for the tour we will require a credit card number. Room
charges will be applied directly to your account.

Reserve _______ room(s) for _______ people per room

Guarantee hotel reservations with this Credit Card Number:

_____________________________________ Exp. ___________
Credit card number must be supplied even if you are paying tour registration by check.

174 Crestview Drive
Bellefonte, PA 16823-8516

NOTICE: Payment is required to secure your space.  Seats and rooms are assigned on a first come-first 
served basis. Only one bus is available. Early registration is recommended. 

After the hotel rooming list is submitted on Friday, February 5, availability of rooms is unlikely.
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