International HACCP Alliance
120 Rosenthal Center

2471 TAMU

College Station, TX 77843-2471

. Telephone: 979-862-3643
Consumer Safety Officer i 70-56-3075

http://haccpalliance.
Program for Industry ™

PROGRAM OVERVIEW:

This program is a condensed version of the Consumer Safety Officer (CSO)
Training/Educational Program contracted to the Texas Agricultural Experiment
Station and the International HACCP Alliance by the USDA’s Food Safety and

Inspection Service. The program will focus on the CSO Work Methods and

Administrative Enforcement Activities of the Consumer Safety Officer. Itis

designed to allow industry to develop a better understanding of the role of the
Consumer Safety Officer.

DATE:
June 24-26, 2002

The program will start at 1:00 p.m. on the 24™ and adjourn
by 3:00 p.m. on the 26™.

LOCATION:
Room 301, J. Earl Rudder Conference Center
Texas A&M University
College Station, Texas

The program is limited to 100 participants and will be filled on a first-come,
first-serve basis only.

Information

HOTEL RECOMMENDATION:
Courtyard by Marriott
3939 State Hwy. 6 South
College Station, TX
Telephone: 979-695-8111
Group Rate: $69.00 plus tax

Please use group code — FSIG — when making your reservations. The cut-off
date is June 10, 2002

FEES:

$40.00/participant to cover the cost of materials, room rental and breaks.

— Please complete the attached registration form. —



International HACCP Alliance
120 Rosenthal Center

Registration Form _ MTITAMU
College Station, TX 77843-2471

for Telephone: 979-862-3643

FAX: 979-862-3075

Consumer Safety Officer http://haccpalliance.org

Program for Industry

June 24-26, 2002

The program is limited to 100 people and will be filled on a first-come, first-
serve basis only. Cost is $40.00/participant. To register, please complete and
return this form to the International HACCP Alliance office:

Name:

Title:

Organization:

Address:

City/State/Zip:

Telephone:

FAX:

e-mail address:

Information

Check for U.S. $ is enclosed.

Please charge my credit card for U.S. $
_ Visa Mastercard

Cardholder’s Name: (Please print)

Expiration Date:

Cardholder’s Signature:

Today’s Date:




