
Register Now!
2009 Healthy Food Policy Forum

February 12, 2009     9:00 a.m. - 3:30 p.m.
The American Royal, 1701 American Royal Court, Kansas City, MO 64102 

Step 1: Complete Your Information
First Name:       Last Name:       

Title/Position:              

Organization:              

Street Address:              

City:        State:     Zip:   

Telephone Number:      Indicate any special needs (diet, accessibility) here:

Fax Number:              

Email Address:              

Step 2: Select Break Out Session

 Session I: Food System Policy and Financing
 Session II: Changes in the Farm Bill that Provide Opportunities for 

     Sustainable Food Systems for Healthy Kids
 Session III: Briefing on the Child Nutrition Reauthorization Act

Step 3: Pay Conference Fee ($25)

 Payment enclosed (Check payable to KC Healthy Kids)
 Bill my organization (Attach PO or letter of authorization)
 Payment by Credit Card

  Mastercard  Visa
  Discover   American Express
 Card Number:      Exp.:   
 Name on Card:        
 Billing Address:        
                               
 Authorized Signature:        
 Email Address (if different from Registrant):     

Step 4: Return Registration

1. Mail completed form and payment by Friday, February 6, to:
 C2 Marketing, LLC (please note checks are payable to KC Healthy Kids)
 10434 Indiana Avenue
 Kansas City, MO  64137-1532
 816-868-9300

2. Fax completed form with credit card information to:
 816-767-0194

Sponsors

The Hotel Phillips (106 W. 12th Street, Kansas City, 
MO 64105) is offering a discounted room rate of 
$109 ($89 government rate) for this event .  You 
must mention KC Healthy Kids to receive the 
discounted rate.  For reservations, call 816-221-7000.

Accommodations

Staff Use Only:
Amount:  $     
Date Received:    
Date Entered:    
Check Number:    
Check Date:    
Credit Card Authorization:   


	Last-Name: 
	First-Name: 
	Title-Position: 
	Organization: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Telephone-Number: 
	Fax-Number: 
	Email-Address: 
	Special-Needs-1: 
	Special-Needs-2: 
	Expiration: 
	Card-Number: 
	Name-on-Card: 
	Billing-Address-1: 
	Billing-Address-2: 
	Card-email: 
	Sessions: 3
	Payments: Off
	Credit-Card-Type: Off


