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California League of Food Processors
2011-2012 Membership & Committee Directory

The CLFP Membership & Committee Directory is a 190+ page industry directory, available in print and digital
versions. Distributed to over 300 companies in the food processing industry worldwide, it includes member
companies, commodities packed, brand names (if applicable), board and committee member names,
addresses, plant locations, phone, fax and email listings. Over 800 industry leaders are listed in this important
“Who’s Who” of the California food processing industry.

Company Information

Company: Name:
Address: Phone:
City, State, Zip Fax:
Email:

Order Information Quantity Subtotal
CLFP Membership Directory

One copy is provided to all CLFP Members. Additional copies may be ordered at the following prices:
e Advertisers - S30

e Members - $30 (525 each if ordering 3 or more copies)
e Non-Members - $125 each

Payment Information (please make checks payable to CLFP or California League of Food Processors)

Method of Payment (check box): O Check Omc Ovisa 0O AMEX
Credit Card Number:
Exp. Date: CCV Number:

| am the authorized signer on the credit card provided. | authorize CLFP to charge my credit card for the 2011-2012 Membership &
Committee Directory fees and agree to pay above total according to card issuer agreement.

Name on Credit Card: Cardholder Signature:
Billing Address (if different than above):
Billing City, State, Zip

Please complete form and mail or fax to:
California League of Food Processors
1755 Creekside Oaks Drive, Suite 250, Sacramento, CA 95833
Phone (916) 640-8150 Fax (916) 640-8156


initiator:amy@clfp.com;wfState:distributed;wfType:email;workflowId:460647cfbc43d645908de2a59ed75e45
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