
Maple Conference at Lamoille Union H.S., Hyde Park, Saturday, January 21, 2012 
Bellows Falls H.S., Saturday, February 4, 2012 

~ Sponsored by UVM Extension and the Vermont Maple Sugar Makers’ Association ~ 
 

Name   ________________________________________________________________________ 
Address:   ________________________________________________________________________ 
City, State, Zip:  __________________________________________      ____________  ______________ 
Phone:   ________________________________________________________________________ 
Email:                                 _______________________________________________________________________ 
Name(s) Attending: ________________________________________________________________________ 
Please Circle the site(s) you wish to attend: 
Hyde Park   ~ 1/21 Name(s) Attending: _______________________________________________________ 
Bellows Falls ~ 2/4 Name(s) Attending: _______________________________________________________ 
If you require accommodations to participate in this program, please contact Mary Croft at 802-763-7435 by January 
14th so we may assist you. 
 
Pre-Registration is $20 per person if postmarked by Jan 7, 2012 for Hyde Park and Jan 21,2012 for Bellows Falls: 
$30 per person at the door: $5 discount for current FFA/4H member/youth (under 18) Lunch is $14 (Bellows Falls) 
or $16 (Hyde Park). Please Note: Registration fee DOES NOT include lunch.   
Make checks payable to: VMSMA  Mail to: VMSMA, c/o Mary Croft, 491 East Barnard Road 
      So. Royalton, VT 05068 
         Credit Cards accepted. Provide information below” 
Number of adults _______ x $20.00 =           _______ 
Number of youth _______ x $15.00 =             _______ CC# _______________________________________ 
Number of meals _______ x $14.00(Bellows Falls) _______ 
Number of meals _______ x $16.00 (Hyde Park)    _______ CIV# _____(last 3 numbers on back of card)  
                      Total Enclosed =    _________   Circle Type VISA/MC  only 
        Exp Date:  ___/___ 
        Signature: _________________________________ 
 
 
Date Received:  _____/_____                       Amount Paid: _________                               Check No: ___________ 
 
 
 


