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3301 Route 66 Suite 205 Bldg. C
Neptune, NJ 07753

(732) 922-3393
(732) 922-3590 (fax)

http://www.flavorchemist.org/

®

BOARD OF DIRECTORS
Chairman

KENNETH KRAUT
International Flavors

and Fragrances
1515 State Highway 36
Union Beach, NJ 07735

(732) 335-2411
chairman@flavorchemist.org

President
JACK FASTAG

David Michael & Co.
10801 Decatur Road

Philadelphia, PA 19154
(215) 632-3100

(215) 637-3920 (fax)
president@flavorchemist.org

Vice President
STEPHEN RUOCCO

McCormick & Company, Inc.
204 Wight Avenue

Hunt Valley, MD 21031
(410) 527-8015

(410) 771-7993 (fax)
vice-president@flavorchemist.org

Treasurer
GARY RAAB

WILD Flavors, Inc.
1261 Pacific Ave.

Erlanger, KY 41018
(859) 342-3745

(859) 342-3602 (fax)
treasurer@flavorchemist.org

Secretary
AARON GRAHAM

Griffith Laboratories
1 Griffith Center
Alsip, IL 60803
(708) 239 -2291

(708) 389-4055 (fax)
secretary@flavorchemist.org

CORPORATE SPONSOR FORM
THE SOCIETY OF FLAVOR CHEMISTS, INC.

Valley Regency, Clifton, NJ
Wednesday, March 24, 2010

Name: _______________________________________________________________

Company: _______________________________________________________________

Address: _______________________________________________________________

Phone/email: _____________________________________________________________

Corporate Sponsors will be recognized at the dinner and corporate logos communicated at the
venue. The deadline for contributions is March 17, 2010. This will assure you your company
name will be recognized at this meeting.

Thank you in advance for your donations.

Corporate Sponsorships can be made in advance by one of the following methods:

 Mailing your response to the address detailed below
 Sending an email to administrator@flavorchemist.org
 Faxing your response to (732) 922-3590

$100.00 Bronze $250.00 Silver $500.00 Gold $1000.00 Platinum

PAYMENT OPTIONS:
CHECK OR MONEY ORDER (MADE OUT TO SOCIETY OF FLAVOR CHEMIST, INC)
VISA MASTER CARD AMERICAN EXPRESS

NAME ON CREDIT CARD: _________________________________________________

CREDIT CARD NUMBER: EXP DATE: _______
BILLING ADDRESS:

____________________________________________________________
MAILING ADDRESS: SFC 3301 Route 66 Suite 205 Bldg C Neptune, NJ 07753
OFFICE USE ONLY:


