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effective. fast. focused. Dallas, Texas

REGISTRATION FORM
REGISTRANT INFORMATION:

Prefix: First Name: Last Name:
Nickname: Title:

(for badge)

Company:

Mailing Address:

City: State/Province: Zip/Postal Code:
Email: Phone: Fax:
Confirm to: Email:
(if different than above)
REGISTRATION FEES: REGISTRATION QUESTIONS
All fees must accompany registration. Directory and Susan Lentz )
. . 202.220.0828 or slentz@fmi.or
, SHENCAIGRALE Housing Deadline: e
FMI Grocery Retailer/Wholesaler Member: [ $895 SCHEDULER QUESTIONS
FMI Associate Member: [0 complimentary Februa ry 4, 2011 Suzanne George
with BCS commitment 202.220.0820 or sgeorge@fmi.org

PAYMENT INFORMATION:
Mail payment and registration form to: Food Marketing Institute, P.O.Box 758870, Lockbox #758870, Baltimore, MD 21275-8870

[ ] Enclosed is my check for $ (U.S.funds drawn on a U.S.bank payable to Food Marketing Institute, Ref: 3600-018-0842)

for my registration fee. (amount)

Fax this form with credit card information to 202.220.0830

|:| Please charge $ to my: |:|Visa |:| Mastercard |:| American Express
(amount)
Account Number: Exp.Date:
Cardholder Name: Cardholder Signature:
(please print)
CANCELLATION:

Please notify registrar in writing by email to slentz@fmi.org or fax 202-220-0830. A refund, minus a $75 processing fee, is granted
when a cancellation is received prior to February 11,2011. All registrations received after February 11,2011 are non-refundable.

HOTEL:

The Hilton Anatole is located at 2201 Stemmons Freeway, Dallas TX, 75207. Hotel reservations must be made directly with Hilton by calling
1.800.HILTONS or 214.761.7612 or using the online link. You will be required to provide GROUP CODE: FMI ABC when making reservations.
Room rates: $199 single/double.

Reservations must be made prior to February 7,2011 to receive the special FMI rate. Cancellations must be received 3 days prior to check-in date
to receive a refund.
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FMI is committed to participation in its programs by persons with disabilities. \ |||| |H|||||
[ Please check if you need assistance.
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Please specify:

FOOD MARKETING INSTITUTE




