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UGA Conference Center, 15 RDC Road, Tifton, GA

 

The Georgia Fruit & Vegetable Growers Association

ONLINE at www.gfvga.org • MAIL: P.O. Box 2945, LaGrange, GA 30241

 

 

 

NAME:______________________________________________________________________________

 

NAME:_____________________________________________

NAME:______________________________________________________________________________

COMPANY:___________________________________________________________________________

MAILING ADDRESS:____________________________________________________________________

CITY:______________________________  STATE:______________  ZIP:_________________________

TELEPHONE:_______________________________  FAX:______________________________________

EMAIL:____________________________________________

 

Registration includes all workshop materials, breakfast, lunch, and all breaks.

number of attendees for this workshop:
 

     

 BeBeBeBe    Recall ReadyRecall ReadyRecall ReadyRecall Ready…………  

     

 

€€€€  American Express            €€€€ Visa             

Credit Card #___________________________________

Signature:______________________________________
Cancellations must be submitted no later than 2 weeks prior to the start 

less a $50 cancellation fee. Cancellation made less than 2 weeks will not be issued a refund. Company substitutions are 

acceptable.  

Co-Sponsors:   

    
    

    
    
    

presentspresentspresentspresents    

    

Be Recall Ready…Be Recall Ready…Be Recall Ready…Be Recall Ready…    
Preparing Georgia Fruit & Vegetable Producers for RecallsPreparing Georgia Fruit & Vegetable Producers for RecallsPreparing Georgia Fruit & Vegetable Producers for RecallsPreparing Georgia Fruit & Vegetable Producers for Recalls

August 10, 2010 

8:00 AM – 6:00 PM 

UGA Conference Center, 15 RDC Road, Tifton, GA 

The Georgia Fruit & Vegetable Growers Association 

MAIL: P.O. Box 2945, LaGrange, GA 30241 •  PHONE: 1-877-994-3842 • FAX: 706

NAME:______________________________________________________________________________

____________________________________________ _________________________________

NAME:______________________________________________________________________________

COMPANY:___________________________________________________________________________

____________________________________________________________________

CITY:______________________________  STATE:______________  ZIP:_________________________

TELEPHONE:_______________________________  FAX:______________________________________

IL:____________________________________________ __________________________________

Registration includes all workshop materials, breakfast, lunch, and all breaks. 

for this workshop: 

 Cost Per Person  Number of Attendees

            $150                         __________ 

          TOTAL REGISTRATION DUE   $___________

             €€€€MasterCard               €€€€ Check     TOTAL $ _____________________

________________________________ Exp. Date:________

Signature:______________________________________ 
Cancellations must be submitted no later than 2 weeks prior to the start date of this workshop

less a $50 cancellation fee. Cancellation made less than 2 weeks will not be issued a refund. Company substitutions are 

REGISTER NOW 

CONTACT INFORMATION 

REGISTRATION 

METHOD OF PAYMENT 

Preparing Georgia Fruit & Vegetable Producers for RecallsPreparing Georgia Fruit & Vegetable Producers for RecallsPreparing Georgia Fruit & Vegetable Producers for RecallsPreparing Georgia Fruit & Vegetable Producers for Recalls  

3842 • FAX: 706-883-8215 

NAME:______________________________________________________________________________ 

_________________________________ 

NAME:______________________________________________________________________________ 

COMPANY:___________________________________________________________________________ 

____________________________________________________________________ 

CITY:______________________________  STATE:______________  ZIP:_________________________  

TELEPHONE:_______________________________  FAX:______________________________________ 

__________________________________ 

 Please indicate the 

Number of Attendees:  

__________   

___________ 

Check     TOTAL $ _____________________ 

_________________ Exp. Date:________________ 

date of this workshop to be issued a refund, 

less a $50 cancellation fee. Cancellation made less than 2 weeks will not be issued a refund. Company substitutions are 

Georgia Agricultural 

Commodity Commission for 

Vegetables 
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