" an.23-26 - Palm Desert, \
oea NI NOW.NE  T.ckry FORUM 2022

First Name Last Name

Badge Type Affiliated Assoc. Government Other Producer Processor Supplier University
Title Company

Address

City State/Province Zip/ Postal Code Country

Phone E-mail

Companion / Spouse Registration — Full Name

REGISTRATION Early Regular
Ends Oct 15"  After Oct 15"

First Time Attendee: Member Processor / Gold Business Partner $1,395 $1,495
Member Processor / Gold Business Partner $1,595 $1,695
Producer / Farmer / Affiliated Association $1,595 $1,695
Business Partner $1,895 $1,995
Non-Member $2,495 $2,595
Government

Government employees who work directly for a local state, federal government agency or legislative $375 $375

body. Government contractors are not eligible for this rate.

University
Faculty members are welcome to register at the discounted rate. Students must present proof of $375 $375
enrollment along with the registration form.

Morning Golf Tournament / Afternoon Golf Tournament. $255 $255

Companion / Spouse
. . , , , , $175 $175
Reserved for non-industry companions. Includes access to Chairman’s Lecture and evening receptions.

Total

CANCELLATION POLICY

IDFA will refund the registration fee, minus a $75 processing fee, for any cancellation received prior to December 20, 2021. Cancellations
received after December 20, 2021, will be eligible for a 50 percent refund, less the processing fee. Your Dairy Forum registration fee is non-
refundable after January 10, 2022. Substitutions may be made without penalty. All cancellations and substitutions must be received in
writing at registrar@idfa.org. IDFA reserves the right to cancel all unpaid registrations. All golf tournament cancellations will receive a full
refund before December 20, 2021. No golf tournament refunds will be given after this date.




PAYMENT INFORMATION

Payment must be included 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 AMEX Discover Check
Account # Exp. Date Security Code
Name on Card Billing Zip Code
Signature Date

GOLF TOURNAMENT —Sunday, January 23, 2022

All golf tournament cancellations will receive a full refund before December 20, 2021. No golf tournament refunds will be given after this date.

Registrant Morning Tournament Afternoon Tournament

Companion / Spouse Morning Tournament Afternoon Tournament

Please provide your handicap or last five scores

Please provide your companion/spouse’s handicap or last five scores

We will do our best to accommodate but cannot guarantee foursome requests. If you would like to request a person(s) in your foursome,
please list his or her name and company below.

Please provide your equipment needs (including if you need men’s, ladies, right-handed, or left-handed clubs). Equipment rental is not
included in the tournament fee. Players that are renting clubs will need to stop at the golf shop to provide payment information.

REGISTRATION QUESTIONS

Please provide a written description of any special accommodations to fully participate

Emergency Contact Name and Phone Number

RETURN TO FOR OFFICE USE ONLY
International Dairy Foods Association 35000-F-12500

Attn: IDFA Registration
1250 H Street NW, Suite 900, Washington, DC 20005
Phone: 202-737-4332 | Email: registrar@idfa.org Check #

Check Amt.
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