
  
 

SUPPLI ER COMMI TMENT FORM 
 

�  Yes, we will part icipate in the Business Conference 
�  No, we will not  part icipate in the Business Conference 

 

COMPANY NAME: ________________________________________________ 
 
SCHEDULER CONTACT I NFORMATI ON :  Please provide the nam e of the pr im ary contact  that  
is responsible for set t ing up appointm ents:  
 

Contact  Nam e _________________________________________________________________ 

Contact  Tit le __________________________________________________________________ 

Contact  Em ail _________________________________________________________________ 

Address ______________________________________________________________________ 

City ________________________ State/ Province ________  Zip/ Postal Code ______________ 

Telephone _____________________________ Fax ___________________________________ 

 

EXECUTI VE CONTACT I NFORMATI ON: Please provide the nam e of the execut ive that  will be 
financially responsible and at tending the m eet ing for the Directory.  Please fill in only the 
inform at ion that  differs from  the prim ary contact . 
 
Execut ive Nam e _______________________________________________________________ 

Execut ive Tit le _________________________________________________________________ 

Execut ive Em ail ________________________________________________________________ 

Address ______________________________________________________________________ 

City ________________________ State/ Province ________  Zip/ Postal Code ______________ 

Telephone _____________________________ Fax ___________________________________ 

 

•  We are making a commitment  to the Food Market ing I nst itute to part icipate in the Annual Business 
Conference.  We agree to pay the $50,000 Business Conference fee to part icipate as a Supplier. 

 

•  Please send a 25-word Com pany descript ion to assist  the Retailers and Wholesalers in request ing and 
set t ing up appointm ents with your com pany. 

 

Please return this form  by Septem ber 2 4 , 2 0 1 0  to: 
Suzanne George, Sr. Manager Educat ion 

Food Market ing I nst itute 
2345 Crystal Drive, Suite 800, Arlington, VA 22202 

Phone:  202.220.0820  Fax:  202.220.0830 E-mail:  sgeorge@fm i.org 


