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Arsgeisrion Let's Collaborate, Innovate and Inspire

First Name: Last Name:

Title: Company:

Address:

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

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

REGISTRATION
[] Member Processor First Time Attendee [] Gold Business Partner First Time Attendee $ 79
[] Member Processor [ Gold Business Partner $ 995
[ Producer ] Farmer [] Affiliated Association $ 995
[_] Business Partner $ 1,425
(] Non-Member $1,875
[ ] Government [1 University $ 375

Total

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

[Jvisa [Jmc [JAMEX [] piscover  [] 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-12500
Return By Mail: International Dairy Foods Association
1250 H Street NW Suite 900 | Washington, DC 20005 Check Amt.____ Check# ___

Cancellation Policy: Registration cancellations received in writing will be accepted prior to December 23, 2020 for a full refund, minus
a $75 processing fee. Cancellations received after December 23, 2020, will be eligible for a 50 percent refund, less the processing fee. Your
Dairy Forum registration fee is non-refundable after January 8, 2021. Substitutions may be made without penalty. All cancellations and
substitutions must be received in writing at mailto:registrar@idfa.org.
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