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Risk Management Strategies Northeast Conference Registration Form 
March 2, 2005 (1 pm - 6 pm) and March 3 (8 am - 5 pm) Sturbridge, Massachusetts 

$25 Registration Fee 

Scholarships available - Please fill out application at bottom 

Please Print Neatly or Type 

Name ___________________________________________________________ Title _______________________________ 

Organization/Farm Name________________________________________________________________________________ 

Address ___________________________________________City ______________________ State ______ Zip__________ 

Phone ( ) ______________ Fax ( ) ________________ Email _____________________________________________ 

The r� 
Completed registration should be received by February 25

Hugh Joseph at 617-636-3788, ext. 2. 
. Cancellations must be received in writing by February 28 in order to avoid 

being billed. Substitutions may be made at any time. For additional information, contact 

SPECIAL NEEDS 
(Be specific - vegetarian, hearing impaired-interpreter needed.) 

WORKSHOP AREAS OF INTEREST 
For each session, indicate your top 2 areas of interest, in numerical 
order, listed on the Concurrent Workshop Topics page. 

SESSION I 8:00 am 

Production Finance Latino 

Environmental Legal 

Human Resources Marketing 

SESSION II 10:00 am 

Production Finance Latino 

Environmental Legal 

Human Resources Marketing 

SESSION III 1:00 pm 

Production Finance Latino 

Environmental Legal 

Human Resources Marketing 

SCHOLARSHIP APPLICATION 

EXHIBITOR INFORMATION

Exhibitor Fee is $100 (includes registration fee).

Space is limited and will be accepted in order of receipt.


Exhibitor Name: _________________________________________________


Exhibitor Organization: ____________________________________________


Phone ( ) _____________________Fax ( ) ______________________


Email _____________________________________# of spaces required: ___


Special needs (Phone lines, Internet) must be arranged directly with the hotel.


Non-Profit organizations can receive one complimentary display space, 

subject to availability. 

Non-Profit Organization:___________________________________________ 

Do you need? q A full table       q Share a Table 

METHOD OF PAYMENT

(Sorry, we cannot take credit cards or send invoices)


Make payment to: COMMUNITY TEAMWORK, INC.


Mail registration form & payment to:


Risk Management Northeast Conference 
Attn: Hugh Joseph 
P.O. Box 120111 
Boston, MA  02111 

Registration is accepted by mail or via Fax at: (617) 636-3727. 
Hotel reservations must be made directly with the Host Hotel: 

1-800-582-3232 

Scholarships to cover hotel rooms costs are available to small farmers and farm-related non-profits. Conference fee and travel 
costs are not covered. To be considered, participants must submit their registration and provide the following additional information. 

Is a scholarship required for you to attend? _____ Yes _____ No 

Scholarship requested for:

 ___ One night ___ Two nights        Type of room requested:  ____ Single (one person) ____ Double (can share the room) 

What type of farm enterprise, farming related work, or organizational work are you doing? ______________________________ 

If a farmer, do you have an organizational link or affiliation? ______________________________________________________ 

Briefly describe how this conference will benefit you: 
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