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Please print all information as you wish it to appear on your badge.
Please photocopy for additional registrants

Badge Name:

Company: Title:

Address:

City: State/Province: Postal Code: Country:
Phone: Fax: E-mail:

Registration Fees:
Dairy Industry Orientation ¢ October 27, 2009 ¢ Chicago Mercantile Exchange, Chicago, IL

O Member $395 $

[ Non-Member $595 $
IDFA’s Advanced HACCP Short Course » October 27-29, 2009 « McCormick Place, Chicago, IL

[ Member $1995 $

[] Additional participants from the same member plant $795 $

[ Non-Member $2995 $

[ Additional participants from the same nonmember plant $995 $
IDFA's SQF Certified Practitioner Workshop ¢ October 27-29, 2009 « McCormick Place, Chicago, IL

0 Member $795 $

O Non-Member $995 $
Better Process Cheese Workshop © October 27-29, 2009 « McCormick Place, Chicago, IL

1 Member $795 $

[ Non-Member $995 $

Total Amount  §
Registration includes a complimentary badge to Worldwide Food Expo, for dairy processors only.
You will receive your complimentary registration form after you register for the workshop. Please use the complimentary registration form to make hotel arrangements.

Special Services
|:| Please check here if you require special accommodations to fully participate. Please attach a written description of your needs.

Emergency contact name and phone number:

Payment Information

Payment must be enclosed with registration form. Check/money orders must be in U.S. funds only and should be made payable to the
International Dairy Foods Association.

[ Jvisa [ Jwmc [ ] amex. [ ] iscover [ ] check

Account #: Exp: Security Code:
Name on Card: Billing Zip Code:
Signature: Date:
Return to: International Dairy Foods Association FOR OFFICE USE ONLY
Attn: IDFA Registration 35000-F-
1250 H St. NW, Suite 900, Washington, DC 20005 Check Amt.
Phone: 202-737-4332  Fax: 202-331-7820 Check #

Refund Policy:
Full refunds will be granted for written cancellations received up to three weeks before the workshop. Cancellations received one-to-three weeks before the workshop will
be eligible for a 50 percent refund. No refunds will be granted after October 20, 2009.
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