
FOOD CO-OP START UP CONFERENCE 
BLOOMINGTON, INDIANA 

FEBRUARY 19 & 20  

 

CONTACT INFORMATION 
Full Name ___________________________________________________ 

Email Address ___________________________________________________ 

Scholarship Applied For: ___________________________________________________ 

 

YOUR ORGANIZATION 
Organization Name ___________________________________________________ 

Street Address ___________________________________________________ 

 ___________________________________________________ 

City _____________________ State ____________ Zip _________ 

Phone _____________________ Fax   _________________________ 

 

REGISTER ADDITIONAL PERSONS 
Full Name ___________________________________________________ 

Email Address ___________________________________________________ 

 

Full Name ___________________________________________________ 

Email Address ___________________________________________________ 

  

Full Name ___________________________________________________ 

Email Address ___________________________________________________ 

  

Full Name ___________________________________________________ 

Email Address ___________________________________________________ 

  



 


