
 
 
 
  
 
     

 Sponsorship 
 
 

 
First Name:    Last Name:         

Company:           

Title:           

Address:            

City:   State/Province:    Postal Code:     

Phone:   Fax:   E-mail:        

 
 

Sponsorship Fees: Sponsorship:   

 IDFA Event:   

 Total:   

 Additional comment regarding sponsorship:   

   

  
Payment Information 

 Pay by credit card (for charges of no more than $2000) 

 Visa MC Am. Ex. Discover Check 

Account #:    Exp:   

Name on Card:   Billing Zip Code:   

Signature:     Date:   
 
 Please invoice me Pay by check 
 
Return to: International Dairy Foods Association 
 Attn: IDFA Sponsorship 
 1250 H St. NW, Suite 900 
 Washington, DC 20005 
 202-737-4332 
 Fax: 202-331-7820 
 
 

Sponsorship Form

FOR OFFICE USE ONLY 
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