
Farm Name: 

Part 1:   Friday, June 13th 2008 (Same session morning & afternoon) held at Prairie Lake Alpacas, 13711 John 
Cline Rd., Smithsburg, MD 
 

Part 1 & Part 2 - September, 6th, 2008 (Part 1- AM, Part 2 - PM) held at Chesapeake Alpacas, 6304 Kent Point Rd, 

Please send registration and payment to:  Sue Hull 
                                                                  14103 Rockdale Road 
                                                                  Clearspring, MD 21727 
 
For more information contact: 
Sue Hull                                                                              Kathy Stumpf                                                                      LuAnn Lumsden 
Millstone Manor                                                                 Prairie Lake Alpacas                                                           Chesapeake Alpacas 
301-582-9494                                                                     301-416-0833                                                                      410-643-1993                            

Alpaca Nutrition Seminar With Dr. Robert Van Saun 
Hosted by Prairie Lake Alpacas, Millstone Manor and Chesapeake Alpacas 

Please print and complete this registration page, then mail with full payment to the address listed below. Registration will be considered 
complete when a check for full amount is received. Get your registration and payment in quickly to reserve your space, as space is limited! 

Address: 

Phone: 

June 13, 2008 A.M.         _____       First Person - $75.00             ________ 

June 13, 2008 P.M.         _____       First Person - $75.00             ________ 

Indicate Part 1 Session you wish to  attend.  

Sept 06, 2008 A.M.          _____      First Person - $75.00             ________ 

Indicate Part 2 Session   _____      First Person - $50.00             ________ 

 Second Person Part 1 - $50.00   _________ Name of Second Person: 
_________________________________

E-Mail: 

City,State, Zip 

Last Name: First Name: 

 Second Person Part 2 - $25.00   _________ 

 
                       Total Remitted   ________ 


