MICHIGAN ASSOCIATION OF CORRECTIONAL FOOD SERVICE AFFILIATES 2016 SPRING
CONFERENCE REGISTRATION FORM-VENDORS. May 5" & 6", 2016
Soaring Eagle Casino & Resort
6800 Soaring Eagle Boulevard, Mt. Pleasant Ml
The Games Criminals Played then and The Art of the Con Today.

COMPANY/ORGANIZATION

NAME/S TITLE:
TITLE
MAILING ADDRESS CITY
STATE ZIP CODE E-MAIL
TELEPHONE CELL NUMBER

A BRIEF DESCRIPTION OF THE PRODUCT/SERVICES YOU WOULD LIKE TO INCLUDE IN THE CONFERENCE
PROGRAM:_

FEES AMOUNT DUE
ALL BOOTH FEES INCLUDE TWO FULL REGISTRATIONS (All Meals, breaks, programs included)

BOOTH (6’ Table/8’x 8” Area) $500.00

TOTAL AMOUNT DUE

CHECK (Make Payable to Michigan ACFSA) Exp. / OR
Visa Exp. / Signature
Date Send Application and Payment to Michigan ACFSA, Attention Holly Martin, Treasurer,

603 S. Franklin, Saginaw Michigan 48604 or hmartin@canteenservices.com Any questions on the conference call
616-745-2044.

CONFERENCE HOTEL INFORMATION:

Conference Rates: $75.00. (mention ACFSA Michigan conference) The hotel is located at Soaring Eagle Casino & Report,
6800 Soaring Eagle Boulavard, Mt. Pleasant Michigan. Phone — 1-888-732-4537

Additional Information - Contact: Ricc Riccardi 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

Cancellations requested in writing to Michigan ACFSA at the above address will be given a full refund on or before
5/1/2016. Cancellations received after 5/1/2016 and no-shows will not be refunded.
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