ANFP PA SPRING CONFERENCE 2022 
REGISTRATION FORM 
WEDNESDAY April 20  8AM-5PM
THURSDAY APRIL 21  8AM-12PM
Heritage hotel
500 Centerville Rd, Lancaster, PA 17601


Name:________________________________________________ Cert #:_________________________
First timer to a PA ANFP Conference:   YES    NO	   Year Established as a CDM _____________________
Student YES    NO
Home Address: ___________________________________________City: _________________________
State:______________________________________________Zip;_______________________________
Facility of Employment: _________________________________________________________________
Work Address:______________________________________City:_______________________________
State: _______________________________________  Zip:_____________________________________
Home Email: ___________________________________  Work Email:               _____________________  
 Work Phone Number: _______________________ Home/Cell Phone Number: ____________________
Fees:  $100/ 2 day conference 			
AllerTrain Certification Test Y    N    ($45 Fee to be paid at conference, cash, check, CC)
I would like to help to volunteer during the conference: Yes   No   Phone #_____________________
Do you have any food allergy? N  Y ____________________________________________________ 
You may pay by check payable to:  Dietary Managers Association .  Mail check and registration form to: Douglas Shisler  12 Water St. Jacobus PA 17407
You may e-mail the registration form to ANFPPA@gmail.com and pay VENMO @Douglas-Shisler verification 7175
Any questions Email ANFPPA@gmail.com
NO REFUNDS AFTER April 1st. Registration closes April 12th.
LOOKING FORWARD TO SEE YOU LIVE AND IN PERSON!!
