IOWA
HUNGER
SUMMIT

S
Student Registration Card

Prefix

First Name Last Name

Email

School Grade in School
City State_____ Zip

Name of Teacher/Parent/Guardian/Chaperone

Prefix

First Name Last Name
Address

City State___ Zip

By checking yes below, | acknowledge that there will be photos
taken throughout the day, and that they may be used for future
promotional materials. *(required)

D Yes

By checking this box, | agree to allow the World Food Prize to
contact me regarding future World Food Prize events using the
contact information | provide via this registration form.
*(required)

O Agree

PRESENTING SPONSORS

-» B FARM BUREAU
. o0wa FARM BUREAU . FINANCIAL SERVICES






