
AAFCO 2025 Annual Meeting
Hilton Omaha
Omaha, NE  
August 4-6, 2025 

Board & Committee Chair Meeting: August 3, 2025
Pet Food Labeling Workshop: August 6-7, 2025 

AAFCO 
1800 South Oak Street, Suite 100 

Champaign, IL 61820 
Phone: 217-356-4221 ● Fax: 217-398-4119 ● Email: aafco@aafco.org 

Organization/Company 

Title First Name* Last Name* 

Address 

City State Country Zip Code 

Phone E-Mail* (required) 

Emergency Contact:  Emergency Contact Phone: 

Dietary Needs: 

Guest First Name: Last Name: Guest’s Dietary Needs: 

I am a: (Please check all that apply) 

 Control Official (Member)
 Industry (Non-Member)
 Other (Non-Member)

 First-Time Attendee  AAFCO Life Member

Meeting Registration – August 4-6, 2025 

Member (Control Official) $525 $ 

Non-Member $675 $ 

Virtual Control Official $525 $ 

Virtual Non-Member $675 $ 

*Registration includes continental breakfast, an afternoon break, Opening Reception (Tuesday) and Thursday Night Reception        
Do you plan on attending the Opening Reception?                              □ Yes □ No

Pet Food Labeling Workshop - August 6 - 7, 2025
State Regulators & FDA $500.00 
Industry  $700.00

DanielleNaylor
Highlight



Visa   MasterCard  American Express    Discover  I have enclosed a check payable to AAFCO  

Total Amount Due___________________________________  Expiration Date/CVV_________________________________ 

Credit Card Number_________________________________ 

AAFCO 
1800 South Oak Street, Suite 100 

Champaign, IL 61820 
Phone: 217-356-4221 ● Fax: 217-398-4119 ● Email: aafco@aafco.org 

AAFCO 2025 Annual Meeting
Hilton Omaha
Omaha, NE   
August 4-6, 2025

Board & Committee Chair Meeting: August 3, 2024
Pet Food Labeling Workshop: August 6-7, 2024 
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