Registration Form

Attendee Information

Farm/Business Name: d

First Name: Last Name: |:| |:| =
2. First Name: Last Name: I:l |:| 3

Additional 3. First Name: Last Name: |:| I:l "

family o

2’1rembers 4. First Name: Last Name: |:| I:l

SUIDLEEl 5 First Name: Last Name: I:l |:| ¢
6. First Name: Last Name: |:| |:|

Address:

City: State: Zip:

Phone: Fax:

E-mail:

D I/we would like vegetarian meals. How many?

D I/we will attend the Market Managers’ Workshop on Wednesday, February 28th. How many?

Payment
see below for fee information Quantity Registration Fee Subtotal
First full-conference registration 1 @ = $0.0C
Additional family members/employees @ = $0.0C
Single-day registration(s) @ = $0.0C
Total enclosed $0.0C
Please send this form with a check payable to Harvest New England for the total registration fees to:
Farmers’ Direct Marketing Conference
c/o Massachusetts Department of Agricultural Resources
251 Causeway Street, Suite 500
Boston, MA 02114
Clear Form

Phone: (617) 626-1700 e Fax: (617) 626-1850

Conference Registration Fees

Full conference registration includes access to the trade show and all sessions and workshops on Wednesday and
Thursday, as well as lunch each day.

General registration (until February 2, 2007) $85
Additional family members/employees $70
Late/on-site registration (after February 2, 2007) $100
Late/on-site additional family members/employees (after February 2, 2007) $85
Single-day registration $50

Late/on-site single-day registration $60
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