
MISSED A CYBERSEMINAR?
Here’s a chance to get the educational sessions you missed!
With each of the recordings listed below you will get a CD which not only captures the audio of
the presentation, but you’ll be able to see the PowerPoint as well.
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ORDER FORM

Human Resources II ______@ $59 = $________

Human Resources I ______@ $59 = $________

Financial Management I ______@ $59 = $________

Creating Ag Education Destinations at Your Fair ______@ $59 = $________

Sponsorship II ______@ $59 = $________

Sponsorship I ______@ $59 = $________

E-Newsletters, Facebook & Twitter: Basics for Results ______@ $59 = $________

Myths & Mysteries of Economic Impact Studies ______@ $59 = $________

TOTAL = $__________

Fair/Institution: _____________________________________________________________________________

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: ________________________________________ State/Province: __________ Zip: _________________

Phone: ______________________________________

� Payment enclosed, U.S. funds, payable to IAFE
� Bill my credit card (U.S. funds)

� AmEx � MasterCard � Visa � Discover

Cardholder Name:___________________________________________________________________________

Cardholder Billing Street Address: ___________________________________________ Zip: ______________

Card Number: ______________________________________________________________________________

Security Code: ________________ Expiration Date: ______/_______

Signature: _________________________________________________________________________________

Mail with payment, or fax with card information to address/number below:
PO Box 985, Springfield, MO 65801 417/862-0156 fax
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