
PPI SPRING MEETING ‘26 REGISTRATION
MEMBERS CAN ALSO REGISTER ONLINE AT PICKLEPACKERSINTERNATIONAL.ORG

________________________________________________	 ____________________________________________
Name (as it should appear on the name tag)	 Email Address

________________________________________________	 ____________________________________________
2nd Registrant’s Name	 Email Address

________________________________________________	 ____________________________________________
3rd Registrant’s Name	 Email Address

________________________________________________	 ____________________________________________
4th Registrant’s Name	 Email Address

________________________________________________	 ____________________________________________
5th Registrant’s Name	 Email Address

________________________________________________	 ____________________________________________
6th Registrant’s Name	 Email Address

________________________________________________	 ____________________________________________
Company                                                                                                            Phone

________________________________________________________________________________________________
Address

_______________________________________________	 ___________	 ___________	 ___________
City	 State	 ZIP	 Country

Special Needs: 

REGISTRATION	 By March 17       After March 17	 Quantity:	 $ Amount:
Member	     $700	 $760	   _______	 ___________
Additional Members	     $600	 $660	   _______	 ___________
Non-Member	     $1,030	 $1,100	   _______	 ___________
University/Researcher/Spouse 	     $210	 $270	   _______	 ___________
Phil Talks Whiskey	     $45		     _______	 ___________

                                                                                                                     GRAND TOTAL:  ________________     

        I have reviewed and agree to abide by the registration policies and health and safety measures in effect at the event.	

PAYMENT OPTIONS
	 Check payable to: 	 Pickle Packers International, Inc., Spring Meeting ‘26
		  1101 17th Street, NW, Suite 700, Washington, DC 20036

	 Credit card                                  Email to info@ilovepickles.org

Credit Card:            American Express             Master Card            Visa 

______________________________________________	 ____________________________________________
Name on Card		  Card Number

______________________	 ______________________	 ______________________________________________
Expiration Date	 Security Code	 Signature

*To qualify for a multiple-registration discount, registrants must be employees of the same member company.

CANCELLATION POLICY: A processing fee of $100 will apply for registrations canceled after a registration has been processed. Registrations canceled 
after March 17, 2026 will be charged for the cost of meals.

DATA WE COLLECT: By completing the following event registration form, PPI is collecting your name, email, address, company affiliation, personal 
preferences and payment information so that PPI can facilitate, process and confirm your registration for the meeting.

Lactose intolerantHandicap Kosher Gluten free Vegetarian
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