
 
 
 
  
   
  

  
 
 

SQF Certified Practitioner Workshop  
 

September 28-30, 2010 • Offices of Dairy Management Inc. (DMI) • Rosemont, IL 
Please print all information as you wish it to appear on your badge. 
Please photocopy for additional registrants. 
 
Prefix: ______ First Name: __ Last Name:     _____  Suffix: ________ 

Nickname: ______________________________________ 

Title:           

Company:           

Address:            

City: __________________________ State/Province:  _________ Postal Code:  ___ ______ Country: __________________ 

Phone:   Fax:   E-mail:        

 Please check here if you require special accommodations to fully participate. Please attach a written description of your needs. 
 
 
Registration Fees: Member $795 Non Member $995 
 
 
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. 

 Visa MC Am. Ex. Discover Check 

Account #:   Exp:   Security Code:   

Name on Card:   Billing Zip Code:   

Signature:    Date:   
 
 

Return to:    International Dairy Foods Association 
 Attn: IDFA Registration 
 1250 H St. NW, Suite 900,  
 Washington, DC 20005 
 Phone: 202-737-4332   Fax: 202-331-7820 
  
Refund Policy 
 
Full refunds will be granted for written cancellations received up to three weeks before the conference. Cancellations received by 
September 21, 2010 will be eligible for a 50% refund. No refunds will be granted after September 21. All cancellations must be received 
in writing. Substitutions may be made without penalty.  
 
Any questions, contact MacKenzie Costello at registrar@idfa.org or 202-220-3557. 
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