
Name______________________________________________________________________________________________________________________

Company _________________________________________________________________________________________________________________

Address   _________________________________________________________________________________________________________________

City________________________________________________State________________Zip ____________________________________ 

Phone____________________________________________________Fax _______________________________________________ 

E-mail   ____________________________________________________________________________________________________________________

Event Organizers: 

 Please check the organization(s) you are a member of:   American Peanut Council 
  American Peanut Shellers Association 

    REPRESENTATIVE:  $899 (Member Rate)  Before May 6   SPOUSE: $325 Before May 6 
$999 (Member Rate)  After May 6   $375 After May 6 

  $1750 (Non-Member Rate) 

Convention registration includes meetings and all social functions excluding recreational activities.   No individual tickets will 
be sold to events.  Admission to all business and social functions is by convention badge only. Badges are not transferable. 

     _____________________________________________________     $_____________ 
 Rep Name For Badge  

     _____________________________________________________     $_____________ 

 Spouse / Guest Name For Badge  

         TOTAL DUE     $_____________ 

FEESEES

Payment must accompany registration. 

Registration fees are nonrefundable unless written request to USA Peanut Congress is postmarked by May 6, 2024.  Cancellations received 
prior to MAY 6, 2024, entitle registrant to full refund.  As of MAY 6, 2024, there will be a $100 administrative charge for cancellations. 

Credit Card Number__________________________________________________Expiration Date: ___________________ 

Cardholders Name: ___________________________________________________Security Code  ___________________ 

Billing Address (if different from above):  ___________________________________________________________________ 

Copy this form to register additional reps. 
Retain a copy of this form for your records. 

MEETING REGISTRATION FORM 

Register by mail with payment: 

AMERICAN PEANUT SHELLERS 

P.O. BOX 70157 
ALBANY, GEORGIA 31708 

Register with credit card: 

kcollins@peanut-shellers.org 
Fax:  (229) 888-5150 
For further information call: 

American Peanut Shellers Association 

Telephone:  (229) 888-2508 

FEES 

Payment Options:  Check Enclosed   Visa       MasterCard      AmEx 

USA PEANUT CONGRESS 
AMELIA ISLAND, FLORIDA 

JUNE 10-13, 2024
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