SANDIEGO 5012 52" Annual Meeting & Expo
ANNUAL MEETING AND EXPO Reglstratlon Form

June 30-July3, 2012

Online Registration | Travel & Hotel Information | Available Online | www.ANFPonline.org | Click Events

In order to register please complete the following information. Please type or print.

Membership ID#
Full Name Badge Name

Facility Name

Facility Address
City State Zip

Facility Phone ( ) E-mail

Is this your first Annual Meeting? [ ]Yes [ ]No [ ] Exhibitors will send you pre-show promotions and offers. Check here if you do not wish to receive this information.

Is your facility part of a chain or system? If so, please name the chain/system:

Do you work with a particular Foodservice Distributor? If so, which one:

Are you a member of a GPO(s)? If so, which one(s):

REGISTRATION INFORMATION

ANFP Members Non-Members
[ ]Early Bird: (postmark by May 15)...........ccceuuevruriueieeirseiseissesiesssesse e sssse s $295 | [ ] Early Bird: (postmark by May 15)......c.ccueeeueereeresreseeieeesessessesseseesessessenas $350
[ 1Regular: (postmark May 16 thru JUNE 5).........eeerruerreaiuiieenieeeeseee e eee e $345 | [ ] Regular: (postmark May 16 thru JUNE 5)........cueeueereeeereereeresresreieeeeseeseesenas $400
[ ] ON-Site: (After JUNE 5)...cveeeueeeeueeiesie e see et $395 | [ ] ON-SIte: (After JUNE 5)....cveueeeiieieeieeuineeieeeieie e seste e seeae e see e aeneas $450
[ ] One-Day: (does not include SOCial BVENES)......ccccuvrreriureeeriereeareeeeeieeeeeanes $149 | [ ] One-Day: (does not include SOCial EVENTS).........cveveeereereereirereeeereeseesenas $199
Indicate day attending: [ ]Sat[ ]Sun[ ]Mon[ ]Tues Indicate day attending: [ ]Sat[ ]Sun[ ]Mon[ ]Tues
[ ] Two-Day: (does not include SoCial EVENLS)......cccvuvereerueeeeriereeerieeeeanseesesnees $249 | [ ] Two-Day: (does not include SOGIal EVENLS).........c...veeeereerrereeeesreeeeeesrsenseeseenes $299
Indicate days attending: [ ]Sat[ ]Sun[ ]Mon[ ]Tue Indicate days attending: [ ]Sat[ ]Sun[ ]Mon[ ]Tues
Students & Pre-Professional Members Spouse Registration...............ccccco i, $175
[ TFUII SESSION........c.ccuiiiiiriieeieeee ettt enas $150 | Name:
[ ]One-Day: (Sat June 30, includes Chair's Welcome Reception)..............cc.... $75 . . o )
School Special Sessions (pre-registration & fee required)
City / State [ ]ServSafe Certification Class & Exam (June 30)..........ccocccoeurinirueuninnnad $150
v [ ]Leadership Institute (Thurs/Fri/Sat)

Extra Tickets [ ]Early Bird: (postmark by May 15)......c.ccuereeeeeeresresseseesessessessensas $325
The Chair’s Welcome Reception and the Leadership Recognition Banquet [ ]Regular: (postmark May 16 thru JUNe 5).......cceveerueeeeeereesieeenenes $350
are included in the full registration fee for members, non-members, and o

[ ] 0ON-Site: (after JUNE 5)..c.eeueeveerereeereereereseeseeeesessessessesseseeseesens $375

spouses. Non-registered guests may purchase tickets for these events
Registration fee includes materials, 2 continental breakfasts, afternoon breaks, and lunch

Indicate number of Welcome Reception tickets @ $50 each | vouchers. o o o

(required for non-registered guests) Leadefshlp Ir‘1$tltute is for‘CDMs only. Participants must pay registration fee and all costs
i - i associated with transportation, hotel, and other meals.

Indicate number of Recognition Banquet tickets @ $75 each

REGISTRATION TOTAL:@
PAYMENT METHOD

[ 1 Enclosed is my money order or check, payable to Association of Nutrition & Foodservice Professionals (ANFP)

Please check one: [ ]Visa [ ]Discover [ ] MasterCard [ ]1American Express
Name on card

Credit Card # Exp. Date / /
Billing Address of this Credit Card

City State Zip
Signature Date

REFUND POLICY:
Refunds on cancellations will be made only upon written notification of cancellation on or before June 1, 2012. There is a $25 charge for any refund made after registration has been
received. A 50% refund will be issued for cancellations received between May 18 - June 1, 2012. No refunds will be granted for cancellations received after June 1, 2012. Charge for

returned NSF check: $25. Your meeting confirmation, cancelled check or credit card statement serves as your receipt.

Mail or Fax Registration Form to: Association of Nutrition & Foodservice Professionals
406 Surrey Woods Drive | St. Charles, IL 60174

AM WEB Phone 800.323.1908 | Fax 630.587.6308 | www.ANFPonline.org
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