International
Dairy Foods Association

Regulatory RoundUP Webinar Series | July 21 & July 22,2020 | 12:00-3:15 PM ET

Please use a separate form for each registrant.

First Name: Last Name:

Title: Company:

Address:

City: State/Province: Postal Code: Country:
Email: Phone:

[ ] Please check here if you require special accommodations to fully participate. Please attach a written description of needs.

Registration Fee
Registration confirmation details information will be sent to the email address listed above.

Early Registration (Ends June 1) Regular Registration (After June 1)
[ ] Member: $399 [] Non-Member: $499 [ ] Member:$499 1 Non-Member: $599

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 [Jmc [JAmex [ Discover [ Check

Account #: Exp: Security Code:
Name on Card: Billing Zip Code:
Signature: Date:

Return By Email: registrar@idfa.org FOR OFFICE USE ONLY: 35000-F-10270

Return By Mail: International Dairy Foods Association
1250 H Street NW Suite 900 Check Amt.
Washington, DC 20005 Check #

Return By Fax: 202-331-7820

Cancellation Policy: Registration cancellations received in writing will be accepted prior to July 7, 2020 for a full refund. Your
registration fee is non-refundable after July 7, 2020. Substitutions may be made without penalty. All cancellations and
substitutions must be received in writing at registrar@idfa.org.

P: 202 737.4332 F: 202.331.7820 1250 H Street MW, Suite 900 | Washington, DC 20005 www.idfa.org

—— Making a Difference for Dairy ——
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