
 
       Prescribed Burning Short Course

April 12 - 15, 2010  
COSKREY AUDITORIUM, Starkville, MS, MSU Campus  

Registration Form 
   (DEADLINE:  March 31 ) 

DETAILS AT:  http://www.ce.msstate.edu/ptd/forest.html#prescribed 
 
 

Name: __________________________________________________________________ 
 
Organization:  ____________________________________________________________ 
 
 
Address:  ________________________________________________________________ 
 
City:  __________________________  State:  __________  Zip:  ___________________ 
 
Phone:  ______________  Fax:  _______________  Email:  _______________________ 
 

$400  
($250 for MFC employees) 

 
Payment: Cash ______ Check _______  Money Order  _____  Credit Card _______ 
 
 
Credit Card #:  ____________________________________ 
 
Exp. Date:  ____________________________________ 
 
Cardholder’s Name:  _______________________________________________________ 
 
Cardholder’s Address:  _____________________________________________________ 
   _____________________________________________________ 
 
Additional Information: 
_______________________________________________________________________ 
 
PRINT THIS FORM AND FAX OR MAIL TO: 
MSU-AOCE 
Attention:  Accounting 
P. O. Box 5247 
Mississippi State, MS  39762 
Fax:  (662) 325-8666 

For more information, contact: Dixie Cartwright  
dcartwright@aoce.msstate.edu    Phone: (662) 325-1457 
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