
Application for Admission 
U n i t e d  F r e s h  P r o d u c e  E x e c u t i v e  D e v e l o p m e n t  P r o g r a m
Developed in partnership with Cornell University March 14-19, 2010 |  Ithaca, New York
Please complete the following application information. Attendance at this event is limited; applicants will be notified of their admission once the application has 
been received and space has been confirmed.

I .  P ersonal  Informat ion
Name____________________________________________________________________________________________________________________

Job Title_ _________________________________________________________________________________________________________________

Company_________________________________________________________________________________________________________________

Business Address___________________________________________________________________________________________________________

City, State, Zip & Country___________________________________________________________________________________________________

Business Phone/Fax________________________________________________________________________________________________________

Email_____________________________________________________________________________________________________________________

II  .  Job  Exper i ence/Respons ib i l i t i e s
This program is specifically designed to address the leadership needs of mid to senior-level managers and executives in the produce industry, including  
Presidents, CEOs, Sr. Vice Presidents, Vice Presidents, Directors and others with management experience. We recognize that titles vary widely within the industry 
and corresponding responsibilities are not always an accurate description of your job experience. Therefore, please provide a brief job description, including  
current management responsibilities, below or attach a copy of your résumé with this application.  

_________________________________________________________________________________________________________________________	

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

III   .  TU ITION 
Tuition is due and payable upon submission of this application. Tuition covers 5 nights lodging, instruction, books, supplies, breakfasts, luncheons and 
several special dinners. Transportation and personal items are not included. Housing will be arranged by Cornell University at the Statler Hotel on the campus.

Registration Tuition - Please circle the applicable amount:
	 	 	 	 By January 15, 2010	 	 After January 15, 2010
United Fresh Members		  $4,995 				    $5,500 
Non Members			   $7,995 				    $8,500 

Cancellation & Substitution Policy:
Cancellations received before January 15, 2010 will be issued a full refund. Cancellations received between January 15 and February 15, 2010 will be  
issued an 80% refund.  Due to the limited size and unique nature of this program, no refunds will be made for cancellations received after 
February 15, 2010. Tuition fees are non-transferable to future courses. 

If an applicant finds it necessary to withdraw from the program, the sponsoring company may send a qualified replacement.  Since the course features  
personalized assessment tools, attendee substitutions must be received by February 15, 2010.

Participation in the entire course is a core part of the development experience.  Upon submission of this application, the applicant agrees they will attend the  
full program.

_______ (please initial here to acknowledge cancellation policy)

Method of Payment:  
m Check (payable to United Fresh Research & Education Foundation)		

m Visa		  m MasterCard		  m American Express

Credit Card No:__________________________________ Expiration Date: ___________________________________________ 	

Cardholder Name: _ ________________________________________________________________________________________

Signature: _________________________________________________________________________________________________ Office Use Only:  

Rec’d _______ 

Paid  _______United Fresh Research & Education Foundation ° 1901 Pennsylvania Ave. NW ° Suite 1100 ° Washington, DC 20006
202 303 3400 ° fax 202 303 3433 ° email: info@unitedfresh.org ° www.unitedfresh.org

Mail or fax this 
application to
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