Badge Name:

Badge Spouse/Guest Name:

Company Name:

Company Address:
City, State, Zip:
Telephone:
Fax:
E-mail:
Please complete this form if you plan on attending ANY events, Hotel confirmation will be sent by Fax or E-mail only.
even if you're not sfaying in the hotel.
WORKSHOPS - TUESDAY. SEPT. 8. 2009 Check Type of Room Rafe (tax additional)
Food Safety Training - Farms 1:00 to 3:00 p.m. — RunofHouse $135.00
Food Safety Training - Packinghouses 3:30 to 5:30 p.m. Club Level Room $225.00

One Bedroom Gulf view Suite $255.00
LADIES BRUNCH Two Bedroom Gulf view Suite $340.00
List number of tickets for Ladies Brunch on
Thursday, September 10, 2009 from

@:00 to 11:00 a.m.

Please note that bedding is on a request basis, if it is guaranteed, it
will be reflected as such on your confirmation letter.

BANQUET Number of Adults: Number of Children:

List number of fickefs for Banquet on (Maximum guests per room are 4 {four})

Thursday, September 10, 2009 at 7:30 p.m.
Other Accommodations:

Double Bed King Bed Other

Please reserve the following accommodations: (All guest rooms are non-smoking|

Arrival Date Avrrival Time

Departure Date Departure Time To ensure accommodations, reservations must be made by

Check in time is after 4:00 p.m. ® Check out time is at 12:00 noon August 7, 2009. One night's deposit is required in order fo

guarantee your reservation. Seven (7) days fo cancel without

having to forfeit first night's deposit.

Please indicate your preference:

Charge: Visa MC American Express
Number: Expiration Date:
Signature: Date:

or make check payable to: Florida Tomato Exchange

800 Trofalgar Court, Suite 300 ® Maitland, FL 32751 © Phone (407) 660-1949 e Fax (407) 660-1656





