
 
 

 
 
 
 
 
 
 
 

 

Prefix/Suffix: ______ First Name: _______________________________ Last Name:                 

Title:    Company:        

Address: __________________________________________ City: ______________________ State/Province: ______________ 

Postal Code: __________ Country: _______________ Phone: _______________   E-mail: _______________________________  

 

 

Sponsorship Fees      

Table Top Exhibit – Member                $1,195 

Table Top Exhibit – Non Member               $1,695 

Total Amount:                                                                                                               
 

 

Additional comment regarding sponsorship:  

 

       
 
       
 

 
 

Payment Information  
(3.5% processing fee will be charged for all credit card payments) 

 

            Visa                MC               Am. Ex.               Discover              Check               Please invoice me    

 

Account #:   Exp. Date:   Security Code:   

 

Name on Card:   Billing Zip Code:   

 

Signature:    Date:   

 

 

 

Return to: International Dairy Foods Association 

Attn: IDFA Sponsorship 

1250 H Street NW, Suite 900, Washington, DC 20005 

Phone: 202-737-4332   I   Fax: 202-331-7820 

 

FOR OFFICE USE ONLY 
35600-F-11600 
Check Amt.      
Check #       
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