
57th Annual – AAFCO Feed Administrator’s Seminar 
May 15-19, 2023

Fontana Village | 300 Woods Road
Fontana Dam, North Carolina 

Registration – Deadline May 1, 2023

Name: __________________________________________ Email:_________________________________ 

Agency:________________________________________________________________________________ 

Address: ___________________________________City:__________________ Zip/Postal Code:______ 

State/Province: ______________ Work Number:___________________Cell Number: ________________ 

REGISTRATION FEES 

        AAFCO 2023 Current Member Registration Fee $175.00 

        Single Occupancy Room Sunday Night - Thursday Night (Lodging & Meals)* $800.00 

        Single Occupancy Room Monday night through Thursday Night (Lodging & Meals) $700.00 

Transportation to and from airport**. Please review guidelines on website for transportation.  $50.00 

        Scholarship Request - Email aafco@aafco.org to request the form. N/A 

*Sunday - Thursday night is limited to those attending Monday's meetings and have already confirmed with me.
Meals for Monday will not be provided, as there will be dining options available to choose from.
**Transportation to and from McGhee Tyson Airport (Knoxville, TN) to the seminar location.

Payment Flight Information
Please email flight info to aafco@aafco.org by 
May 1, 2023 
Arrival  
Date
Time

Credit Card: 

Total Amount 

Card Type: 
Airport 

 Visa MC AE  Disc 

Name on Card 

 Card Number

Date Exp Date CCID# 
Time
Airport Signature  
Airline
Flight # Payment by Check : 

Please email your completed for to aafco@aafco.org and 
mail the check to:  

Special Dietary/Other Needs 
AAFCO 

1800 S. Oak Street Suite 100, Champaign, IL 61820 

Airline
Flight # 
Transportation to Fontana Dam will require your 
flight to land prior to 8:00 PM, Monday evening.   

Departure  
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