
CONFERENCE REGISTRATION FORM
ASSOCIATION OF FOOD JOURNALISTS

ANNUAL CONFERENCE
October 7-10, 2009 — New Orleans, Louisiana

Name______________________________________________ Title ________________________

Affiliation _______________________________________________________________________

Mailing Address ______________________________________ City ________________________

State/Province ______________________ Zip or Postal Code _____________________________

Daytime telephone including area code _______________________________________________

E-mail address __________________________________________________________________

Conference Registration Fees
(All fees are United States dollars.)

AFJ MEMBERS
___ $295 AFJ Member Registration received with payment by June 30, 2009
___ $325 AFJ Member Registration received with payment July 1-Sept. 1, 2009
___ $350 AFJ Member Registration received with payment Sept. 2-15, 2009
___ $400 AFJ Member Registration received with payment Sept. 15-Oct. 1, 2009

NON-MEMBERS WHO QUALIFY FOR MEMBERSHIP
___ $325 Non-Member Registration received with payment by June 30, 2009 *
___ $350 Non-Member Registration received with payment July 1-Sept. 1, 2009 *
___ $375 Non-Member Registration received with payment Sept. 2-15, 2009 *
___ $400 Non-Member Registration received with payment Sept. 16-Oct. 1, 2009 *
(* Must qualify for membership. Contact Carol DeMasters for details at carolafj@execpc.com
or caroldemasters@yahoo.com)

HOTEL INFORMATION
___ I am staying at International House.
I will arrive on __________________________ I will depart on _____________________________
Giving AFJ this information helps AFJ manage its room block; your cooperation is appreciated.

ROOMMATE INFORMATION
___ I have a roommate who is ________________________________________________

ROOMMATE REQUEST
___ I would like to share a room. (Request must be received no later than Aug. 31, 2009. Your email
address must be supplied above. Please indicate if you are a smoker.)

15 MINUTE WRITING CRITIQUE WITH JOHN T. EDGE
(Signup is first come, first serve with a PAID registration.)

Wednesday, Oct. 7, at the hotel; select 1st and 2nd choices:
___9-9:15 a.m.; ___ 9:20-9:35 a.m.; ___9:40-9:55 a.m.; ___10-10:15 a.m.; ___10:20-10:35 a.m.;
___10:40-10:55 a.m.; ___11-11:15 a.m.

Thursday, Oct. 8, at the hotel; select 1st and 2nd choices: NOTE: These times conflict with the
restaurant panel. Restaurant critics should sign up for Wednesday one-on-one critiques if they also



want to attend Brett Andersonʼs panel on Restaurants Lost and Found from 4-5:30 on Thursday,
Oct. 8
___ 4-4:15 a.m.; ___ 4:20-4:35 a.m.; ___ 4:40-4:55; ___ 5-5:15 a.m.; ___ 5:20-5:35; ___ 5:40-5:55
AFJ will confirm your interview time and you will send an electronic copy of the story you want
critiqued to AFJ. It will forwarded it to Edge.

To obtain an accurate count for meals and transportation events, please indicate the events that you
WILL ATTEND:

___ The Taste of New Orleans at 5 on Wednesday, Oct. 7.
___ The New Orleans Breakfast You Donʼt Know at 8:30 Thursday, Oct. 8.
___ Louisiana Lunch at 12:30 on Thursday, Oct. 8.
___ Awards Competition 2009 Banquet & Announcement of Winners at 7:30 Thursday, Oct. 8 at

Restaurant August.
___ All About Sugar 7 a.m.-10:30 or 11 p.m. Friday, Oct. 9 (includes transportation and all meals on

this day.
___ Transportation to Urban Farming at 9:30 Saturday, Oct. 10
___ The Southern Louisiana Thanksgiving Foods You Never Knew lunch at 11 at New Orleans

Cooking Experience
SPOUSE/GUEST EVENTS & FEES
(All fees are United States dollars.)

____ $85 per person for Taste of New Orleans on Wednesday, Oct. 7.
____ $85 per person for Awards Competition Banquet at Restaurant August on Thursday, Oct. 8.
____ $120 per person for All-Day Sugar Tour on Friday, Oct. 9.
____ $75 per person for Louisiana Thanksgiving Lunch on Saturday, Oct. 10.

For Name Tag:
Name of spouse/guest: ____________________________________________________________
City & state where spouse/guest resides: ______________________________________________
Indicate event(s) spouse/guest will attend:
_______________________________________________
Total amount enclosed: $___________

PAYMENT METHODS
1. Check should be drafted on a United States bank payable to AFJ. There will be a $50 (USD)
surcharge on insufficient funds checks. Checks on out-of-United States banks will not be accepted;
use Credit Card Authorization Form. If the completed registration form and the check cannot be sent
together, be sure the check indicates the name of the registered person.
If your publication’s accounting department needs AFJ’s tax number, it is 23-7324877. AFJ is a
tax-exempt nonprofit corporation.
2. Credit Card Authorization Form: All credit card payments are subject to a $10 transaction fee. All
information requested on the form must be given. Forms are shredded after processing.

SEND THIS COMPLETED FORM & PAYMENT TO:
Carol DeMasters
Association of Food Journalists
7 Avenida Vista Grande Ste. B7 #467
Santa Fe NM 87508
USA


