7. 2018 ANFP Spring Regional Meeting e

DALLAS
A\ x_/a

LEXINGTON
W—

Attendee Registration Form

Please fill out the following information if registering by fax or mail.

CONTACT INFORMATION

3 EASY WAYS

Member ID# Full Name Badge Name TO REGISTER
Facility Name ‘B Goto:
Facility Address City State Zip Wwww.ANFPonline.org/Events
for online registration
Facility Phone ( ) Cell Phone ( ) E-mail
Fax this form to:

Is your facility part of a chain or system? If so, please name the chain/system: 630.587.6308
Are you a member of a GPO(s)? If so, which one(s): P Mail this form to:
Do you work with a particular Foodservice Distributor? If so, which one: ANFP

. . e . . .. N 3 406 Surrey Woods Drive
[ ]1lam interested in participating in the Ignite Session. To learn more, visit www.ANFPonline.org/lgnite St. Charles, IL 60174

| WANT TO ATTEND:

[ 12-DAY MARCH MEETING | DALLAS, TX: March 15-16, 2018

[ 1 Priority Registration - [ 1Non-Members Priority Registration... .
Payment must be received by February 21 Payment must be received by February 21

[ 1Regular Registration ..........eeeeeueeesseeseenenns $209 [ 1Non-Members Regular Registration............. $259
[ 1Pre Professional Registration........ccccccenueee $75
[ 12-DAY MAY MEETING | LEXINGTON, KY: April 4-5, 2018
[ 1 Priority Registration .......ccccceeeeiirresnnscnnenes $159 [ 1Non-Members Priority Registration.............. $209
Payment must be received by March 14 Payment must be received by March 14

[ ]1Regular Registration ..........ceeeeceeuceeeesereenas [ 1Non-Members Regular Registration

[ 1Pre Professional Registration

PAYMENT METHOD:

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

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

Name on card

*Credit card # *CVV# Exp. Date / /
Billing address of this credit card

City State Zip
Signature Date Registration Total

| agree to pay according to the credit card issuer agreement.

*Only U.S. Bank Cards are accepted
** CWV code is the 3 or 4 digit security code located on the front or back of your credit card.

MEETING POLICIES

Cancellations/Substitutions/Transfers

Cancellations must be received in writing no later than 14 days prior to the meeting in order to receive a full refund less a $50 processing fee. No refunds will be issued for cancellations within 14
days of the meeting date. Substitution requests must be received in writing no later than 7 days prior to the start of the meeting. Transfers to another meeting will be granted no later than 14 days
prior to the start of the original meeting, less a $50 processing fee. All transfer requests must be received in writing and will only be eligible toward a future meeting within 12 months of the original
meeting. Please mail, fax or email written cancellation, substitution, or transfer requests to: ANFP, Attn: Finance Department, 406 Surrey Woods Drive, St. Charles, IL 60174; Fax: (630) 587-6308,
E-mail: finance@ANFPonline.org. All requests must be received in writing.

Cancellation of Meetings
ANFP reserves the right to cancel a meeting at its discretion. Registrants will be notified by telephone and a formal letter of cancellation will follow in the mail. In the event of meeting cancellation,
registration fees are refundable. However, airline and hotel penalties are the responsibility of the registrant.

Americans with Disabilities Act

ANFP wishes to take those steps to ensure that no individual with a disability is excluded, denied services, segregated, or otherwise treated differently than other individuals because of absence
of auxiliary aids and services. If you require any of the auxiliary aids or services identified in the Americans with Disabilities Act in order to attend any ANFP program, please contact ANFP Meetings
Department prior to arrival.

Photography & Filming

Professional photographs, audio, and video will be captured during the Conference. Attendees hereby grant ANFP and its representatives permission to photograph and/or record them at the
Conference, and distribute (both now and in the future) the Attendee’s image or voice in photographs, videotapes, electronic reproductions, and audiotapes of such events and activities.

WP ‘| Association of Mail or Fax Registration Form to: Association of Nutrition & Foodservice Professionals
Nutrition & Foodservice 406 Surrey Woods Drive | St. Charles, IL 60174
Professionals Phone 800.323.1908 | Fax 630.587.6308 | info@ANFPonline.org | www.ANFPonline.org


http://www.ANFPonline.org/Ignite
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