
 

         
 

 

 

 
 

 

 
2019 Ohio Produce 

Network Registration 
January 16-17, 2019 at Embassy Suites – Dublin, OH 

*You may find more information by visiting OPGMA.ORG 
A 50% refund will be given for cancellations made by January 1, 2019. No refunds 

will be offered for cancellations after this date

Company Information 

_________________________________________________________ 
Company Name 

_________________________________________________________ 
Address 

_________________________________________________________ 
Phone       County 

_________________________________________________________ 
Company Email 

 

Registration 

QTY Registration Type 
Member and 
reg i s te red  
by 1/11/19 

Member and 
reg i s te red  
after 1/11/19 

Non-Member 
Total 

 Full Conference Registration $130 $150 $180  

 1 Day Conference Registration (indicate which day) $80 $90 $100  

 Additional Adult from same business 

 

 

$60 $80 $110  

 PSA Training 

(taking place on January 15 from 8 AM – 5 PM) 

NO EXTRA CHARGE with 
purchase of full conference 

registration. 

If just attending PSA 
training, the cost is $75.00 

 

 Full Conference Educator $65 $75 $85  

 Full Conference Student/Child under 13 NO CHARGE WITH VALID COLLEGE STUDENT ID 

$40 

$40 

 

REGISTRATION TOTAL  

 

Names of Attendees  Wednesday   Lunch  Reception   Thurs  

1. ______________________________________________  
 

2. ______________________________________________   
 

3. ______________________________________________   
 

4. ______________________________________________     
 

5. ______________________________________________     
 

6. ______________________________________________     
 
 
 
 
 

Payment Information 
 

Payment Type:   o Visa   o M/C    o Discover           

o AMEX    o Check (payable to OPGMA) 

 
Billing Address: 

______________________________________ 
 

Name on Card: 

______________________________________
  

Card Number: 
______________________________________ 

 
Exp. Date: ____________________ 

  

CVV Code: __________ 
  

Signature: ____________________________ 

 

Send Registration to: 
OPGMA 

6870 Licking Valley Road 
Frazeysburg, Ohio 43822 

 
Questions? 

(740) 828-3400 or 
ohiopgma@gmail.com 

 

Please indicate which day(s) attendees will be attending beside 
their name! If attending on Wednesday, will they be eating 

lunch at Embassy Suites for about $14.00 per? Are you 
planning on attending the networking reception on 

Wednesday night? 


