
2017 HANDS ACROSS THE ROCKIES SPRING CONVENTION 

April 6th through the 9th in Craig, Colorado
Processors Registration Information 

Company__________________________________________________________________ 

Address ___________________________________________________________________ 

City/State/Zip ______________________________________________________________ 

Registration fees:  members are $115.00 for the first person and $75.00 for each additional 

person.  The fees for members after March 6th will be $140.00 for the first person and $100.00 

for every person there after.  Banquet only tickets are $45.00. 

Number of People who will attend on behalf of your company:________________________ 

Contact Name(s):____________________________________________________________ 

Basic Registration Fee 1st person:                                           $ 115.00 

Additional persons X $75.00 = $ 

Cured meat entries $15 

each  

$ 

It is not required that you pay the contest entry fees in advance 

Banquet Only  X $45.00 per 

person  

$ 

This registration should reach the CAMP office NO LATER THAN March 17th.  

The Clarion Inn (970-824-4000) deadline is March 28th, however, EARLY reservations are 

recommended.  

Make checks payable to: Colorado Association of Meat Processors 

Mail with registration form to:             Colorado Association of Meat Processors 

         226 East 1st St., Flagler, CO 80815 

If you have any questions, please contact Mark and Cynthia Otteman at 719-765-4436 

Taste of the Rockies:  

Will you Participate? ___________ 

What will you prepare for the Taste of the Rockies?  

Meat/main dish_______  Salad/Dessert__________ 

***Our raffles are the lion’s share of our scholarships, but any donations are always appreciated. 

Would you like to make a donation to the scholarship fund?  

Scholarship Donation Amount $ 

Total Amount Enclosed: $ 

We would like to thank each and every one of our wonderful suppliers who continue to support our 

organizations! 
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