/’\ CALIFORNIA

FRESH FRUIT
ASSOCIATION

§ 86TH ANNUAL MEETING

MONTAGE LAGUNA BEACH
REGISTRATION FORM

REGISTRANT  Earry BRD _ ST ATE
YPE DEGEMBER 17, 3021 D@%& 7° qulﬁfyr% 2022

Vs

C NFERENCE —$325— $425 $525 $
CONFERENCE g5 $220 $240 5

SPOUSE/GUEST
*Conference registration fee includes participation in the Chairman’s Welcome
Reception, Industry Workshop, Annual Membership Meeting & Breakfast,
Suppliers Party, and access to the Hospitality Suite.

AFTERNOON ACTIVIITIES

(SEPECRONE)

Bocce BALL PARTICIPANT NAME:

TOURNAMENT
The 6th Annual Bocce Ball 25 PER $
Tournament will take place on PARTICIAPANT NAME: LAYER

the Pacific Lawn.
Pre-registration is required.

MiLA CARATAN MEMORIAL GOLFER NAME & HANDICAP:
GOLF TOURNAMENT

Participate in the 18th Annual

Golf Tournament that honors $250 Per $
a person who served the GoLFER NAME & HANDICAP: PLAYER
organization for four decades.
The 2022 tournament will be
held at the Monarch Beach Golf

MixoLoGY CLASS: PARTICIPANT NAME:
SPIRIT-FORWARD CLASSICS
The resort mixologist will
guide participants through the
essentials of classic bartending, PARTICIAPANT NAME: $100 Per $
including stirring, shaking, and PERSON
proper measuring. Guests will
have the opportunity to learn
how to make classic cocktails
such a Gin Martini and an Old

Fashioned.

REGISTRATION TOTAL $




JREGISTRANT INFORMATION

Please submit form to:
California Fresh Fruit Association, 7647 N. Fresno Street, Ste. #103, Fresno, CA 93720 or
fax to (559) 222-8326.

First Name:
Last Name:
Badge Name:
Company Name:
Address:
Phone: Email:
Guest Badge Name:
PAYMENT INFORMATION
[ ] Check Enclosed - # [[] Credit Card ' .
(please make payable to CA Fresh Fruit Association) (please complete information below)
CFFA accepts American Express, Discover, Mastercard and Visa.
(All credit card payments will be processed via PayPal.)
Credit Card Number:
[ ] Corporate Credit Card [ ] Personal Credit Card
Expiration Date: CVV Code:

Name on Card:

Company Name:

Email Address:

Billing Address Information:

Address:

City: State: Zip Code:

REFUND SCHEDULE: ADDITIONAL INFORMATION:
BEFORE DECEMBER 17TH - 100% REFUND
DECEMBER 18TH - FEBRUARY 18TH - 50% REFUND
NoO REFUNDS AFTER FEBRUARY 19TH

HOTEL ACCOMODATIONS
MoNTAGE LAGUNA BEACH
$400 PER RooM, PER NIGHT
HTTPS://BOOK.PASSKEY.COM/GO/CFFA2022

REGISTRATION & SPONSORSHIP QUESTIONS
ContacT THE CFFA OFFICE - (559) 226-6330



https://book.passkey.com/go/cffa2022

86TH ANNUAL MEERTING
MARCH 13 - 15, 2022

SCHEDULE OF EVENTS

SUNDAY, MARCH 13TH

e EXECUTIVE COMMITTEE MEETING
1 TO 4 P.M.
THE BoARD RooMm

*CHAIRMAN’S WELCOME *PAST CHAIRMAN’S DINNER

RECEPTION 7:45 0 10 P.M.
6 TO 7:30 P.M. THE LoFT

PAcIFic/OCEAN LAWN

MONDAY, MARCH 14TH

*CONTINENTAL BREAKFAST * AFTERNOON ACTIVITES
7:30 TO 8:30 A.M. * SEE ACTIVITY SHEET
GRAND BALLROOM FOYER *SUPPLIERS PARTY
*INDUSTRY WORKSHOPS 7 TO 9 P.M.
8:30 TO 10:30 A.M. PaciFic/OCcEAN LAWN

GRrRAND BALLROOM II/III

TUESDAY, MARCH 15TH

* ANNUAL MEMBERSHIP MEETING *BOARD OF DIRECTORS

& BREAKFAST MEETING
7:30 TO 9:30 A.M. 10 A.M. TO 2 P.M.
GRAND BALLROOM I/II GRAND BALLROOM III

HoTEL REGISTRATION &

A CCOMODATIONS
MONTAGE LAGUNA BEACH SUNDAY

HosPIiTALITY SUITE

30801 SoutH CoASsT HIGHWAY

LAGUNA BEACH, CA 92651 11 A.M. TO 4:30 P.M.

(866) 271-6953 GALLERY BALLROOM
WEBSITE MONDAY
MONTAGEHOTELS.COM/LAGUNABEACH 7:30 A.M. TO 4:30 P.M.

GALLERY BALLROOM
RESERVATIONS

HTTPS://BOOK.PASSKEY.COM/GO/CFFA2022

GROUP RATE
$400 PER NIGHT




SOTH ANNUAL MEETING

MONDAY AFTERNOON éCTIVITIES

O OO

IMIEAN @ ARATAN WIIOILO (CDASS: BoccEBALL
MEMORIAL GOLE SPIRIEE@RWARD OURNAMENT

TOURNAMENT QTASSIES $2S5 PER'PILAYER
$250'PER PLLAYER $100'PER PERSON:

ADDIHIONAIL [INEORMATION

FOR QUESTIONS CONTACT:

CALIFORNIA FRESH FRUIT ASSOCIATION
(559) 226-6330 OR CFFA(@CAFRESHFRUIT.COM
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