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Additional Registration Information  
1. Registrants will need to create an online login and sign up for training online.  When prompted to pay, simply ignore as payment will be 

done through this form.   

2. Specific training information will be available on the Training page of the PAACO website.  (Hotels, travel, agenda) 
3. Depending on the training, there may be an online prerequisite or pre-training that needs to be completed.  See the website or training 

brochure for more information. 

4. In addition to this form, registrants will need send a resume and recommendation statement from a professor. 

 

Name: _________________________________________ School: ____________________________ Major: _______________________ 

Address: _______________________________________ City: _______________________ State: _________ Zip: _________ 

Email: _______________________________________________ Phone Number: ________________________________________ 

Training: ________________________________ Dates: _______________________________ Location: _______________________________ 

Payment Amount: Please select the training species below.  The amount shown is due and/or will be charged. 

 BEEF FEEDLOT - $240 DAIRY - $325 MEAT - $220 POULTRY - $215 SWINE - $245  

Payment Method: Check Credit Card (visa, MC, Amex) Check here if you need a receipt from PAACO for payment.  
(The credit card processing company issues e-mail receipts when your card is charged.) 

Cardholder’s Name: _______________________________ Card Number: ________________________________ Sec. Code: ______ Exp. Date: _______ 

Cardholder’s Address: ______________________________________ City: ________________________ State: ___________ Zip: __________ 

Registrant/Student: ________________________________________ ___________________________________ ____________________ 
 Printed Name Signature Date 
    

Professor: ________________________________________ ___________________________________ ___________________ 
 Printed Name Signature Date 

PAACO Graduate/Veterinary Student Registration Form 
 

Make sure to include:  
Registration Form  |  Resume  |  Payment  | Professor Recommendation Statement 
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