
RFA WEBCAST
Registration Form

“Foreign Material Contamination in Refrigerated Foods”
 

Presenter: Kye Luker, Chief Product Officer, FlexXray 
 

July 16, 2025
2:00 - 3:00 p.m. ET

The cost for this event is as follows:

  RFA Members:    Non-Members:
  NO CHARGE FOR MEMBERS  $310 per computer/audio connection

Registration: To register, please fill out the information below and return it to the RFA office. Non-members, 
please submit this form along with your payment. Checks must be made payable to “Refrigerated Foods 
Association.” Forms should be received by July 14, 2025, to guarantee your registration.

Once you have registered for the meeting, you will receive an e-mail message inviting you to attend the web  
conference with instructions on how to attend.

Cancellation: No refunds will be made; however, participants who are already registered may be substituted by 
another company employee.
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

WEBCAST REGISTRATION FORM
Refrigerated Foods Association

3823 Roswell Road  •  Suite 208  •  Marietta, GA 30062
Phone: (678) 426-8175   •  E-mail: info@refrigeratedfoods.org

Contact:  ____________________________________Company:  ____________________________________
Address:  _________________________________________________________________________________
City/State/Zip:  ____________________________________________________________________________
Phone: _______________________  E-mail: ____________________________________________________
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Amount Enclosed (Non-Members Only):  ________________    
ACH: Bank Routing # (ABA) – 021052053    Account # 53374959
Card Type:  VISA  AMEX  DISCOVER  MASTERCARD
Card #: ___________________________________________________________________________________ 
Expiration:  _________________  Card security code:  ___________
Signature: ___________________________________ Print Name: ___________________________________
Billing Information for credit card if different from above:
Address:  _________________________________________________________________________________
City/State/Zip: _____________________________________________________________________________

Registration Information


