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A 501(c)(3) non-profit corporation — EIN # 36-4647291

INDIVIDUAL HALL OF FAME SOCIETY BENEFACTOR

APPLICATION FORM
Name
Position
Company
Address
Phone Number Fax Number
E-Mail Address Company Website:

INDIVIDUAL HALL OF FAME SOCIETY BENEFACTOR’S

DUES AND BENEFITS

$ 1,000 (US) paid annually— This level of donation will provide up to date membership information,

one seat at all International Food & Beverage Forum meetings and invitations to all International Food
& Beverage Forum Hall of Fame Society events, including our annual “World Gourmet Summit” in Las

Vegas.

The individual’s photograph will be included in our International Food & Beverage Forum Hall of Fame
Society website membership directory.

The individual must be a paying member of the International Food & Beverage Forum or the
International Food & Beverage Forum Hall of Fame Society.

First payment date:

Check enclosed Paid by credit card on the website

Please return this form to:

Dr. hc Kurt H. Fischer
President

PO Box 2401

Mendocino, CA 95460-2401
United States of America

Tel. +1-707-937-1368
Fax. +1-707-202-0234

E-mail: kurth@kurthfischer.com
Website:www.foodandbeverageforum.com

Please make checks payable to:

International Food & Beverage Forum
8356 W. Squaw Valley Ave.

Las Vegas, NV 89128

USA

Tel. +1-702-869-3737
Fax: +1-702-346-4012

E-mail: leeevans@cox.net
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