THE  ISLAMIC FOOD AND NUTRITION COUNCIL OF AMERICA
Announces:
THE 9th INTERNATIONAL HALAL FOOD CONFERENCE

CHICAGO – ILLINOIS

Theme: 
Opportunities in the WORLD HALAL FOOD TRADE 

* Venue:
Holiday Inn Hotel and Conference Center




5300 W. Touhy Avenue





Skokie, Il 60077





Tel: 1-847-679-8900

* Dates:
Saturday, April 21-Tuesday, April 24, 2007

Int’l Delegates Meeting: April 21




Banquet Dinner: 
   April 22




Halal Conference: 
   April 23-24

      * Registration Fees: 
Catagory


    (banquet dinner included)
 IFANCA Client Companies
$400




Students and Faculty

$200
*students require faculty signature
Others



$600
*The International Halal Food Conference is the place to meet with companies from around the world to discuss and discover the keys to trading, marketing, and certification of Halal foods.

*Topics include all aspects of Halal certification, trade, and marketing. 
*Guest speakers will discuss issues important to international Halal food trade.

*Professionals in halal certification will be on hand to answer your questions and to discuss the needs of the Halal market.

For hotel reservations by phone, please call: 866-750-3369, and use code: Halal Food Conference.
Or, visit http://www.ichotelsgroup.com/h/d/hi/1/en/advancedsearch?whichtype=room&roomResult=none&hotelCode=chisk&quickRes=city&_GPC=KA2&checkInDate=20&checkOutMonthYear=032007&checkInMonthYear=032007&checkOutDate=23&_requestid=186572.

        For more information, please contact:
Suzann Audi

Ph:  847-993-0034 x 212

Fax:  847-993-0038

Email:  HalalConf@gmail.com

CONFERENCE REGISTRATION FORM

Name
_______________________________
Title _______________________________


Company ______________________________
Address _______________________________
City _______________________  State/Province: __________   Postal Code __________
Country _______________________________
Phone Number
_______________________________
Fax Number _______________________________
Email _______________________________
Registration Fees: (includes conference and banquet)
Total Amount  $________________
* Students require a faculty signature:  __________________________ 

Faculty Name:




Position:  




College/University:  

Payment Options:

( VISA

( Master Card

( Money Order

( Check
1.  For Credit Card Payment Only (Fax to: 847-993-0038)
Card Number: _____________________________ Exp. Date: ______Security Code: _______

Name on Card: ______________________________ Signature: ________________________

2.  For Money Order or Check Only:
Mail To: C/O IFANCA, P.O. Box 597722, Chicago, IL 60659
