"CUP Lab

CENTRALIZED ULTRASOUND PROCESSING

2026 Beef Ultrasound Field Technicia‘bn Training
Registration Form

First Name: Middle Initial: ___ Last Name:
Address:

City: State: _ Zip/Postal Code:
Country:

Home Phone: Cell Phone:
Email:

Preferred method of contact:

Do you currently have equipment? If so, name hardware

*Note* With competing events in Ames, be sure to book your housing at the earliest
convenience to avoid any inconvenience.

I ____Beef Carcass Ultrasound Training (August 315t-September 4th) - $2,500 US Dollars
___Certification Brush-up Training (September 37 and 4t) - $175 (for current technicians only) I

I ____Will you be attending certification? (Sept 15t"-17" in South Dakota) *additional form required* I

Payment Method: Check Credit Card

Check Number: (if you pay by check your spot is not held until the payment is received)
Credit Card:

Please leave your billing email address below and we will invoice you.

Email Address:

(your spot is not guaranteed until we have collected your payment)

Please make checks payable to: The CUP Lab®, LLC
2610 Northridge Pkwy, Suite 105
Ames, IA 50010

Forms may be returned to the address above OR emailed to cuplab@cuplab.com.

Registration forms due by July 31st

The CUP Lab®, LLC reserves the right to cancel training for attendance or weather.
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