
Attendee Category Number 
Attending

Before
 3/18/2011

After 
3/18/2011

Total

AFFI member company delegate $795.00 $995.00

Non-member company delegate $995.00 $1,195.00

Total $

Registrations will not be processed without payment.
 Fee Payment Information

  Check or money order enclosed; payable to AFFI
  Visa   Mastercard   American Express

The American Frozen Food Institute presents
Listeria monocytogenes Control Workshop

for Frozen Food Producers
April 27 - 28, 2011

Portland Marriott City Center - Portland, Ore.
Registration Form

Registration fees include all workshop sessions and materials, two breakfasts, and one lunch. Refunds on cancellations prior to April 5, 
2011, will be assessed a service charge of $50 per delegate. Registrations may be transferrred at no charge. No registration refunds will 
be made after April 5, 2011. Registration rates will increase after March 18, 2011 so register early to get the best rate!

Hotel reservations should be made directly with the Portland Marriott City Center at (800) 228-9290 or online at 
www.affi .com/lmworkshops.  Please reference the American Frozen Food Institute Listeria Workshop to receive the discounted room rate 
of $139.00/night plus tax.  Room availablity and special workshop rates are guaranteed only through April 12, 2011.  A credit card must 
be provided to guarantee your reservation.

 
 American Frozen Food Institute
 2000 Corporate Ridge, Suite 1000
 McLean, Virginia 22102
 Phone: 703.821.0770  Fax: 703.821.1350
 E-mail: events@affi .com

Refunds on registration cancellations prior to April 5, 2011, will be 
assessed a service charge of $50.00 per delegate. Registration 
may be transferred at no charge. No refunds will be made after April 
5, 2011.

Name 
as it appears on card

Account #                                           

Signature

Registrations will not be processed without payment.

Billing Address

Exp. Date                                  Security Code

Send registration form with payment to:

Address City State

Website

Phone Fax E-mail

Zip

Company

First Name Nick Name for BadgeLast Name

Registration policies:

Please indicate if you require special assistance. 

First Time attending?  Yes   No


