
            Florida Association for Food Protection                                         
 
 

 

PPrreesseennttss  iittss  ““22001122  AAnnnnuuaall  EEdduuccaattiioonnaall  CCoonnffeerreennccee””  
aatt  tthhee  ““WWyynnddhhaamm  LLaakkee  BBuueennaa  VViissttaa  aatt  tthhee  WWaalltt  DDiissnneeyy  WWoorrlldd®®  RReessoorrtt”” 

1850 Hotel Plaza Blvd., Lake Buena Vista, Florida 32830  Ph: 407 828-4444 
http://www.wyndham.com  Room Rates start at $89.00 a night 

link to: http://www.wyndham.com/groupevents2011/mcolb_foodprotection/main.wnt   
FAFP AEC Attendees must make their own room reservations, not included in the registration fee.  

 

Conference Dates: May 9-11, 2012 
Hotel reservations and FAFP Conference Registrations due by 4/30/2012 

 

FAFP Member Registration ________ PPL  @ 135.00 each = ___________(please list names below) 
Non-FAFP Member Registration ________ PL  @ 150.00 each = __________(please list names below) 
(FAFP Corporate Sponsors receive complimentary reservation(s), Circle one: Bronze-1, Silver-2, Gold-3) 
 

________________________________________    __________________________________________ 
 

________________________________________    __________________________________________ 
 

Exhibitor registration ____________ @ 250.00 (includes 1 conference registration) 

 
List the person who will use the Exhibit registration ___________________________________________   

 
Exhibit space is a standard 8 foot section with table and chairs. If you are going to have a full stand alone 

exhibit booth and do not need the table please check here ________. 

 

Special Dinner Program ________ @ $35.00 each = ______________ (please list names) 

 
________________________________________    __________________________________________ 

 
 

Company ___________________________________________________________________ (Please Print) 

 

Contact Name__________________________________ Title __________________________________ 

 

Address ______________________________________________________________________________ 
 

Phone: ________________________________ E-Mail: _______________________________________ 
 

Make Checks Payable to: FAFP and mail to: 
PO Box 160032; Altamonte Springs, FL 32716 

Or Pay with Credit Card direct on FAFP Website 
http://www.fafp.net/aec/aec-registration/ 

For Questions and Information please call Zeb Blanton 

(407) 682-4720 office or (407) 618-4893 cell 


