


ASRS Merchandise: Cost Quantity Size (circle size) 

Mesh Back Cap in Black: 
$40 

Men's 
One-Size Fits all 

Carhartt® Flexfit 11 0® Women's 

Authority® Fit Silk Touch™ Polo: 
$35 (S, M, L, XL, 2XL, 3XL, 4XL) 

Color: Dark Green 

All made® Unisex Tri-Blend Tee Port: 
Dark Green 

$25 Black (S, M, L, XL, 2XL, 3XL, 4XL) 
ASRS Tee Shirts 

White 

I do not want my address information posted on the ASRS website or elsewhere. * 
*Exception: Sponsors/Exhibitors will have access to the attendee list, less email addresses. 

REGISTER ONLINE: httP-s://www .asrs.us/2026-conference/ 

OR 

Please charge my credit card $ _____ _ 

Cardholder Name: 
-----------

Card Number: 
-------------

Exp Date: _____ Security Code: __ _ 

Signature (required): _________ _ 

American Express Mastercard 

Name 

SEND THIS FORM TO: (Email prefered) 
American Society of Reclamation Sciences 

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

Email: asrs@assochq.org 
Tel: 217-356-3182 

Discover Visa 

-------------------------------

First Middle Initial Last 

Preferred Name on Badge ___________ Phone _________ _ 

Institution/Company ________________________ _ 

Address 
------------------------------

City ____________ State/Province/Country __________ _ 

Email -------------------------------

CANCELLATION POLICY
To be eligible for a refund of meeting 
registration fees, requests must be 
received in writing. If the request is 
received on/before May 18, 2026, the 
registrant will receive a 100% refund. 
If the request is received between 
May 19, 2026 and May 29, 2026 the 
registrant will receive a 50% refund. If 
the request is received on or after 
May 30, 2026, no refund will be 
issued. 
The cancellation/refund request 
deadline applies only to meeting 
registration fees. No refunds will be 
issued for ASRS membership fees.
All approved refunds will be issued 
after the meeting in the form in which 
payment was made.

https://asrs.fass.org/cvweb/cgi-bin/eventsdll.dll/EventInfo?sessionaltcd=ASRS2026
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