
 
 
 
 

 
Please check one of the following: 
____Full Registration $95.00 for ACFSA members  

Includes all training sessions, materials, and conference bag 
Includes Tuesday’s Vendor Show and LUNCH Banquet Buffet 
Includes Monday Breakfast , Buffet Lunch; Tuesday, Lunch and Wednesday Breakfast 

 
____Full Registration $215.00 for Non-ACFSA members  

Includes all training sessions, materials, and conference bag 
Includes Tuesday’s LUNCH Banquet Buffet 
Includes  Monday Breakfast , Buffet Lunch; Tuesday, Lunch and Wednesday Breakfast 

           Includes ACFSA 1 ½  years Professional Membership 
 
____ Sunday Only:  National Registry of Food Safety Professional $70.00 

Includes training sessions, materials and lunch 
 

 
____ Total Amount Enclosed 
 

Name _____________________________________________Title____________________________ 
 
Company Name_____________________________________________________________________ 
 
Mailing Address _____________________________________________________________________ 
 
City ___________________________________________State__________ZIP Code _____________ 
 
Email Address ______________________________________________________________________ 
 
Phone Number _____________________ Fax Number ____________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
CONFERENCE HOTEL INFORMATION:  Be sure to tell them you are with  Michigan  ACFSA.   
Conference Rates:  HOLIDAY INN, BATTLE CREEK.  12812 Harper Village Drive; Battle Creek, Mi.  49014.  SUNDAY, 
APRIL 30-TUESDAY, MAY 3, 2011.  $ 89/Night.  Mention Conference Code:  
PH:  269-979-0500.  Hotel Info:  www.holidayinn.com/hotels/us/en/battlecreek/btlbc/hoteldetail 
   
ADDITIONAL INFORMATION.  CONTACT:  J.KEVIN O’BRIEN, CEC  571-279-9165, EXT. 1218 OR 517-676-5620; 
obrien53@michigan.gov or  obrienml@cablespeed.com  

Mail this Registration Form and payment to:  Michigan ACFSA, STEVE McLAIN, P.O. BOX 416; 
EASTPORT, MI  49627 or email  mclains@michigan.gov 
 

1. Check enclosed.  Check # __________________________ 
(Payable to:  Michigan ACFSA) 
 

2. Credit Card Number: Visa/MC______________________________________ 
(MICH. ACFSA accepts Visa and MasterCard ONLY) 
 
Exp. Date:  __/__   Credit Card Billing 
Address:_________________________________________________________________ 
 

MICHIGAN ASSOCIATION OF CORRECTIONAL 
FOOD SERVICE AFFILIATES 2011 SPRING 

CONFERENCE REGISTRATION FORM-ATTENDEES 
May 1-4, 2011 

HOLIDAY INN, BATTLE CREEK, MICHIGAN 


