
 

 

Hello GA-ANFP !! 

Are you ready for our Fall Meeting @ Us Foods … 

We are ready and looking forward to seeing you there. This last call message is for those of 
you who have not registered yet., in hopes that you will join us. We have updated our 
registration page to reflect the late fee for registration and included a email version of the 
meeting booklet that includes the schedule, location and possible credit hours you can 
receive if you decide to attend. 

For those of you looking for the hotel information, please note we have SOLD OUT our 
room block. You can call the hotel directly @ 678.674.2200 and mention this code GC7 to 
see if they are willing to offer you a discount. The hotel extension ended August 24, 2024. If 
you have any questions please contact us @ georgiaanfp@gmail.com We will do our best 
to answer your questions and any concerns you may have.  

Warm Regards,  

Georgia-ANFP 

 09/04/2024 

 

mailto:georgiaanfp@gmail.com


 

Please send checks to the Georgia Association of Nutrition & Foodservice Professionals c/o Mark Riley, 4054 
Foxborough Blvd, Valdosta, Georgia 31602, use the QR codes above, or pay on site using a major credit card. (A 
processing fee will be applied.) Refunds are available up to 15 days before the Meeting. No Refunds will be provided 
after the 15 days have passed. Thank you! 

Mark Riley:Treasurer 
4054 Foxborough Blvd 
Valdosta, Georgia 31602 
treasurergaanfp@gmail.com 
1.706.562.5165 

Full Name: 
 

Georgia-ANFP I.D. 

Name preferred for name tag: 
 

 Other Credentials: 

Day Phone:  
 

Email: 

Registration  Fee (Flat Rate) QR Code  

Fall Meeting Members: 
Full Access 
 
This fee includes members, 
students and retiree’s  

 

 

$160.00 (Late Fee) 

 

 

    

    

Total Fees:     

Please note a credit card fee 

will be added automatically at 

check-out., Or pay by check at 

the door for $160.00  

   

    
Total Amount Due     
Method of Payment to Guarantee Registration  

▫Check (payable to Georgia-ANFP). ▫ Visa ▫ MC ▫, Using the QR codes Provided on this 
form!  
No cash at the door.   
Name as it appears on card:  

Cardholder Signature: 

Card #: 

 

CVV#                                                                       Zip Code 

Exp. Date:  
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