FROZEN FOOD WHY SUPPORT THE FROZEN FOOD FOUNDATION?
FOUNDATION

e Encourages continual innovation and improvement in the safety and nutritional quality of frozen
foods through scientific research.

e Rewards excellence in research through the Frozen Food Foundation Freezing Research Award
program.

e Strives to be the authoritative source of information related to the
nutritional, safety and societal attributes of frozen foods.

e The Frozen Food Foundation is affiliated with the American Frozen Food Institute, the national trade
association dedicated to advancing food safety and telling the story of frozen foods and the
companies who make them.

e The Frozen Food Foundation is supported entirely by the generosity of donors who value the
contributions the Foundation makes to the advancement of the frozen food industry.

YES. | want to support the scientific research and educational efforts of
the Frozen Food Foundation. Here is my tax-deductible contribution:

[1 $5,000 (1 $2,500 (1 $1,000 L1 $500 [1$250 L1 Other $
Payment Method
[ Visa 1 MasterCard ] American Express ] Check enclosed
. Payable to Frozen Food Foundation
Name (as it appears on card) P O Box 34861

Alexandria, VA 22334-0861

Company/Organization

Mailing Address

Email Phone Number
City State Province Postal Code/ZIP Country

Credit Card Number

Expiration Date Security Code*

* For most cards, this is the last three numbers shown above the signature strip on the back side of the card. For American E xpress, it is the four-digit code above the card number on the front.

Billing Address

City State Province Postal Code/ZIP Country

Signature

Please return completed form with your contribution to the Frozen Food Foundation Executive Director Dr. Sanjay
Gummalla at sgummalla@affi.com or (703) 821-0770. Visit our website at https://affi.org/fffoundation/.
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