
 
 
 
 

THEME – The Games Criminals Played then and The Art of The Con Today! 
 
Please check one of the following: 
___   Full Registration $75.00 for ACFSA Members and Non Members 

Includes all training sessions, materials, and conference bag 
Includes Vendor Show and Awards Luncheon 
Includes Fridays Lunch  
And Thursday evening events and a sponsored pizza party during the cookie decorating contest. 

 
             
____  Thursday, May 45, 2016 Only. Optional (Additional Charge):  National Registry of Food Safety 
Professionals,  
         Certified Food Safety Manager Class $65.00.  Includes training sessions, materials and lunch. 
 
 
_____Total Amount Enclosed 
 

Name _______________________Title   _________________________________________ 
 
Company Name  ____________________________________________________________ 
 
Mailing Address _____________________________________________________________ 
 
City ________________________ ______State ___________ZIP Code__________ _______ 
 
Email Address _______________________________________________________________ 
 
Phone Number _____________________ Fax Number ____________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
CONFERENCE HOTEL INFORMATION: The Soaring Eagle Casino & Resort, . Conference Rates ($75.00, 
mention ACFSA Michigan conference) The Hotel/Resort is located at 6800 Soaring Eagle Boulavard, 
Mt. Pleasant, Michigan,  Phone – 1-888-732-4537  
ADDITIONAL INFORMATION.  CONTACT:  Ricc Riccard ACFSA Michigan Chapter President 231-690-2102 .  John 
Demelo, Michigan Chapter Vice President – 989-304-1575. Or Josie Maya, Michigan Chapter Past President, 616-915-
4806 

Mail this Registration Form and payment to:  Michigan ACFSA, Treasurer  Holly Martin  603 S. 
Franklin, Saginaw, Michigan, 48604 
      Check enclosed.  Check # __________________________ 

(Payable to:  Michigan ACFSA) 
 

1. Credit Card Number: Visa/MC______________________________________ 
(MICH. ACFSA accepts Visa and MasterCard ONLY) 
 
Exp. Date:  __/__   Credit Card Billing 
Address._________________________________________________________________ 
 

 

MICHIGAN ASSOCIATION OF CORRECTIONAL 
FOOD SERVICE AFFILIATES 2016 SPRING WORK 

SHOP REGISTRATION FORM-ATTENDEES 
May 5 & 6 

MT. PLEASANT, Michigan  
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