REGISTRATION FORM

EMAIL
info@foodprotection.org

IAFP2020

A VIRTUAL ANNUAL MEETING
OCTOBER 26-28

Prefi: [IpPof. [Jor [OMr s,

|:| Mrs.

Complete form and return by:

P: +1515.276.3344
F: +1515.276.8655

MAIL
2900 100th Street, Suite 309
Des Moines, I1A 50322-3855, USA

Registration available ONLINE at FOODPROTECTION.ORG

First name (as it will appear on your name badge) Last name

Employer Title

Mailing Address — Please specify: [JHome [] Work

City State/Province Postal/Zip Code Country
Email Telephone

Please check the box next to each type of communication you consent to receive from IAFP Sponsors and Exhibitors.

[J Email Promotions [ Postcards/Flyers/Promotional Mailings

If you require ADA Assistance, please contact Sarah
at sdempsey@foodprotection.org

G

Employment Type - Check one: Dlndustry OlGovernment [CIEducation

HEGISTRATION FEES

IAFP Member Registration - Virtual

$325

IAFP Member - New Professional - Virtual
New college graduates — within 1 year of graduation. Proof of terminal degree
or diploma required.

$225

Association Student Member/IAFP Retired Member - Virtual
Must be an IAFP Student Member and provide valid student ID

Non-Member Registration

$ 450

OPTIONAL ITEMS

Annual Meeting Abstracts - JFP Supplement

$ 50 (Mailed within the U.S.)
$ 70 (Mailed to Canada or Mexico)
$ 80 (Mailed outside North America)

Total to be charged $

Payment Method: [] Check [J VISA [] Mastercard
[ Purchase Order - PO#
Credit Card Number

] American Express

[ Discover

International Association for

Food Protection,
foodprotection.org

CANCELLATION POLICY

Card ID# Expiration Date

Cardholder Name (please print)

A full refund will be processed if your written request is received by
the end of the day on Thursday, October 1, 2020. Beginning Friday,
October 2, no refund will be issued.

Signature (required for all credit card payments)

NOTICE: Any modifications to payment methods WILL INCUR
a $25 processing fee.

10/2/20
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