
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 



 



 

Additional Registrants: 
Dietary Restrictions 

Second Attendee Name ($25):  

Third Attendee Name ($25):  

Fourth Attendee Name ($25):  

Fifth Attendee Name ($25):  

 
 
 
 

 
 

 
 
 

 

Attendee Name ($25): Dietary Restrictions: 

 

Business Name: 

Address: City State Zip 

Phone: Fax:  Email: 

Total Amount Enclosed for Lunch: $ 

Select Form of Payment:     □ Check (made payable to Ohio Dept. of Agriculture)  
□ Discover    □ MasterCard    □ Visa 

Credit Card Number: _____________________  Verification Code: ___  Expiration Date: _____  

If credit card billing is different than address above, please list billing information below: 
Address: ______________________________________________________________________  
City: ___________________________________  State: _____________  Zip: _______________  
          
 
Please note, no refunds will be made after April 25, 2025. 

 
                                                                                                                                                                                                         
                                    
              

mailto:christy.eckstein@agri.ohio.gov

