REGISTRATION FORM
2009 FROZEN FOOD FIESTA

May 7-9, 2009 - CasaMagna Marriott « Puerto Vallarta, Mexico

D REGISTRANT INFORMATION

FIRST NAME MIDDLE INITIAL  LAST NAME

NAME FOR BADGE

COMPANY NAME

ADDRESS

aTy STATE/PROVINCE

ZIP/POSTAL CODE COUNTRY

PHONE FAX

E-MAIL

SPOUSE/GUEST NAME (IF ATTENDING)

D REGISTRATION FEES (USD)

Early Registration (by 3/25/2009) Q $475
Late Registration (after 3/25/2009).........cccccoerrmerrsmerrrnen a $525
Spouse/Guest a $150
Golf Q5150
Fiesta Friends Sponsor a $300

SPOUSE/GUEST NAME FOR BADGE

» PAYMENT METHOD (USD)
Registrations will not be processed without payment.

4 Visa Q MasterCard

U Check or money order enclosed
(Please make payable to Texas-Mexico Frozen Food Council)

U American Express

NOTE: The registration fee for each delegate
(except spouses and guests) fulfills

the dues requirement for membership

in the Texas-Mexico Frozen Food Council.

Total Fees | °
NOTE: Registration fee at the door: 600

D GOLF REGISTRATION

NAME (AS IT APPEARS ON THE CARD)

ACCOUNT NUMBER
*For most cards, the “Security Code”

is the last three numbers shown above
the signature strip on the back side

EXPIRATION DATE SECURITY CODE * of the card. For American Express, it
is the four-digit code above the card

number on the front side.

NAME

SIGNATURE

Amount
Enclosed | °

HANDICAP AVERAGE SCORE

#1

#2

#3

REQUESTED FOURSOME

#4

BILLING ZIP/POSTAL CODE

D REFUNDS/CANCELLATIONS

Refunds on registration cancellations prior to April 3rd 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 3, 2009.

P ROOM RESERVATIONS

Room reservations should be made directly with the hotel. Please
mention the “Tex-Mex Fiesta” to receive the special rate of $160 (USD)
per night. To receive this rate, delegates must reserve a room by

April 3,2009. After this date, reservations will be subject to availability.
Reservations: tel. 52-55-5999-0099 (Mexico); tel. 800-223-6388 (USA)

Please complete and return entire form along with payment to:
Texas-Mexico Frozen Food Council - c/o American Frozen Food Institute
2000 Corporate Ridge, Suite 1000 - McLean, Virginia 22102 USA - Phone: (703) 821-0770 - Fax: (703) 821-1350
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