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Company:        
 

Address:         
 

City/State/Zip:        
 

Office Tel:   Fax:     
 

E-Mail:         
 

Confirm To:        
 

Title:         

 
MASSACHUSETTS FOOD ASSOCIATION 

 

OMNI MOUNT WASHINGTON RESORT 

Bretton Woods, New Hampshire 

MAY 24 TO MAY 27, 2024 
 

       REGISTRATIONS DEADLINE - APRIL 19, 2024 

CONVENTION REGISTRATION FORM   (Minimum 3-Night Package) 

                                       REGISTRATIONS                          Check in after 4:00PM  Check out before 11:00AM 
Name of Registrants First name for Badges, Children's Arrival Departure Room (Single, Double, etc.)

Men, Women & Children Ages Date Date Please Bracket those sharing

 

Please check box if crib is needed:      Please check box if cot is needed. Charges apply. 

Babysitter/childcare information will be sent separately. 

 

ALLERGIES – (Name)                                                                ALLERGY____________________________ 

 

LOCATION  OCCUPANCY  3 NIGHTS   CHILDREN’S RATES  

Main Hotel   Double . . . . . . . . . . . . . . . . . *$1,280.53 per person  Apply when sharing room with  

   Single   . . . . . . . . . . . . . . . . . *$1,976.29               two paying adults: (see other side) 

                       Under age 2 - Free Lodging 

Main Hotel   Family Unit       Age 2 - 5      $40.48 per night 

    4 person minimum    *$985.41  per person  Age 6 -16     $81.30 per night 

*Rate includes tax and service charge on all packaged meals. 
 

PACKAGE RATES PER PERSON:  See other side of this form for a longer stay and other charges.  
 

Room Deposit   @ $150.00 per room:   (Family Unit $300.) 
 

Member Registration fee  @ $395.00 per room:   (Family Unit $790.) 
 

Non-member Registration fee @ $495.00 per room:   (Family Unit $990.) 
 

Total Enclosed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $      OR, 

 

WAYS TO REGISTER & PAY 
CALL THE MFA OFFICE – 617-542-3085  CREDIT CARD PAYMENT BY PHONE ONLY 
 

Cardholder acknowledges receipt of goods and/or services in the amount of the total shown  

and agrees to perform the obligation set forth in the Cardholder’s agreement with the issuer. 

Mail this form with check to: MASSACHUSETTS FOOD ASSOCIATION, 420 Lakeside Ave., #402, Marlboro, MA 01752 
    SCAN this form and EMAIL to: mafood@mafood.com               Questions: 617-542-3085 

mailto:mafood@mafood.com
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PACKAGE RATES, ACCOMMODATIONS & CREDIT  
 

 
DOUBLE OCCUPANCY ROOMS require a 2-person minimum package rate charge of $2,561.06. 

 3 nights  *$1,280.53 PER PERSON  
 

SINGLE OCCUPANCY ROOMS  3 nights  *$1,976.29 

 

FAMILY UNITS are charged as two rooms and require a 4-person minimum package rate charge of $3,941.64.   

                                                                        3 nights  *$985.41 PER PERSON 
 

CHILDREN:  Under age 2: Free lodging when sharing a room with two paying adults. 

   Ages     2 - 5: *$40.48 per night  3 nights $121.44 

   Ages    6 - 16: *$81.30 per night  3 nights $243.90 
 

ADDITIONAL ADULT SHARING ROOM: 
*$168.82 per night  3 nights $506.46 
 

*Rates shown above include a combined New Hampshire Rooms & Meals Tax of 8.5% and a 23% service 

charge on all packaged meals.  Cots are available for a $25.00 charge plus New Hampshire Rooms & 

Meals Tax of 8.5%.  Cribs are complimentary based on available inventory. 
 

RATES BEYOND THE 3-NIGHT PACKAGE - PER NIGHT – LODGING ONLY: 
 

The additional night rate is for early arrivals or extended departures 2 days prior and post for lodging only in the Hotel.  New 

Hampshire Rooms & Meals Tax of 8.5% included. 

Room Rate - $427.50 per room per night  

Family Unit - $479.00 per unit per night  
 

ALLERGIES 
 

If you are registering any person who has an allergy, please note the person’s name and allergy on the front of the form.  The Hotel 

staff will be informed. 
 

BABY SITTER REQUEST FORM TO BE EMAILED SEPARATELY.   
A sitter is not guaranteed.  Based on availability, a sitter will be offered in the order requests 
are received for parents to enter into an independent agreement with the sitter.  
Questions – call 617-542-3085. 
 
 

PAYMENT & CREDIT 
 

Payment of MFA Registration fee(s) and Room Deposit(s) is expected with Registration form either by check (payable to MA Food 

Association) or by credit card (Visa, MC or AMEX) by calling the MFA office – 617-542-3085.   Invoice provided upon request. 

Payment methods for lodging: mail check, to the MFA office made payable to MA Food Association; or, contact the Hotel directly to 

provide credit card information. Regardless of the chosen payment method, the Omni Mount Washington Resort is requiring a credit card be 

on file to secure all room reservations. The credit card will not be charged unless it is designated as the chosen payment method OR the 

reservation is cancelled within Omni’s cancellation policy as listed below. Please contact the Resort’s In-House Reservations Department at 

(603) 278-8406 by May 3rd, 2024 to provide this credit card information. Final payment of individual corporate master accounts for 

incidentals is due no later than at time of departure. 
 

REFUND POLICY 
 

MFA Registration fees are non-refundable after April 19, 2024.   MFA must absorb the cost of guarantees and expenses thereafter. 

Room Deposit refunds are made if cancellation notice is received in the MFA office by May 3, 2024.   

  

OMNI CANCELLATION POLICY - Any reservation not cancelled 72 hours prior to arrival will be subject to one night room and tax 

cancellation fee. 
 

ANY QUESTIONS 
 

Please contact Cathy or Chris at the Massachusetts Food Association office: telephone 617/542-3085; email: mafood@mafood.com  

mailto:mafood@mafood.com

