SEPTEMBER 14-16, 2010
GAYLORD NATIONAL HOTEL
WWW.UNITEDFRESH.ORG

REGISTER NOW!
Online: www.unitedfresh.org Mail: 1901 Pennsylvania Avenue, NW, Suite 1100, Washington, DC 20006 USA
Phone: 202-303-3400, Fax: 202-303-3433

CONTACT INFORMATION
Name
Company | Title
Address
City State | Zip
Phone Fax Email
REGISTRATION FEES

Members Non-Members
Full Program O $745 O¢1,045
First Time Attendee O se45 [Cd$945
Allied Association Board Member 3645
Government/Academia O 150
Spouse/Guest %350 [d¢500
One-Day Rate [ $400 Tuesday, 9/14

[0 $400 Wednesday, 9/15
O $400 Thursday, 9/16

O American Express Ovisa O MasterCard O check
Total Amount $ Credit Card #
Expiration Date | CvV Cardholder Name

Cardholder Signature

Cancellations received by August 12, 2010 will be refunded less a $50 service charge. No refunds will be made after August 12, 2010.

WEDNESDAY, SEPTEMBER 15 THURSDAY, SEPTEMBER 16
Wednesday afternoon, United Fresh offers Thursday morning, United Fresh offers educational options to enhance your
a choice of two industry events. Please select one of the following: Washington experience. Please select one of the following:
OMarch on Capitol Hill - Congressional Visits O white House Briefing with Obama Administration Officials (limited space)
[Ju.s. Food and Drug Administration (limited space) [J “Fresh Press” Media Roundtable General Session
11 do not wish to participate [ Sights and Sounds Tour of Mt. Vernon

[J1 do not wish to participate

SPECIAL EVENTS

Q| would like more information about attending the New Orleans Cruise for Salad Bars in Schools - Tuesday, September 14.

QI would like more information about attending the United FreshPAC Reception and Dinner with special guests Capitol Steps - Wednesday, September 15.

‘o 1901 PENNSYLVANIA AVE. NW, SUITE 1100
WASHINGTON , DC 20006 USA

'aYe
Unlted Fresh Being United PHONE 202 303 3400 o FAX 202303 3433
Makes All the Difference WWW. UNITEDFRESH.ORG
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