
Please print or type all information. Sign and return reservation form with your credit card information or check made payable to the International  
Association for Food Protection. Full payment is due with this form. Print or type your name as you wish it to appear — only one company name is 
allowed per stand.

Payment/Refund Policy: 
Exhibits must be reserved with a full payment to IAFP before 31 March 2023. Cancellation of reserved stand must be submitted in writing to the  
Assistant Director. Cancellations on or before 31 March 2023 will receive a full refund. On notifications of cancellation received after 31 March 2023,  
a €250 processing fee will be charged. After 14 April 2023, no refunds will be made by the Association. Instructions for complimentary registrations  
will be sent after payment is received.

Submit Form to:
Farrah Benge
Email: fbenge@foodprotection.org
Telephone:  +1 515.276.3344

Mail:

       2900 100th St., Suite 309
       Des Moines, IA 50322-3855, USA

   foodprotection.org

Amount Paid: _______________

Payment:   ❏ Check Enclosed ❏ Mastercard❏ Visa

Account Number___________________________________________

Expiration Date _________________ Security code ________________

Cardholder Signature_______________________________________		

EXHIBITOR RESERVATION FORM

All correspondence concerning sponsorship will be directed to your designated contact person at the address above. Meeting registrations will be provided for each stand per schedule 
below.

Company

Address

Address

Address

Postal Code/Zip Country

Phone								

Contact Person							 Email

Website

Signature_____________________________________________

Single Stand	 Double Stand	
€1.700 €3.200	

Includes 3m × 3m stand 	 Includes 6m × 3m stand 	
and one Symposium Registration and two Symposium Registrations	 
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