
Los Angeles Customs Brokers & Freight Forwarders Association 
320 Pine Avenue, #1050, Long Beach CA 90802 * Phone: 714.316.5270 * Fax:  714.632.5405 

Email: info@lacbffa.org  * Website:  www.lacbffa.org 

 
 
 
 

Calling all Members  
You are cordially invited to our next workshop featuring 

 
 

Importing Food Products – What are the challenges a 
Custom Broker faces when handling entries of FDA 

regulated food products? 
 

3 CCS Credits will be accredited 
 

Learn about the many requirements for the import of food products such as Food 

Facility Registration, FSMA rules and the coming deadlines, FDA in ACE, Prior Notice, 

how to handle detentions and Import Alerts and much more. 

 

At this workshop you will gain insight from a customs broker’s perspective as well as 

from an FDA Consultant who once worked for FDA.  You can expect to walk away with 

updated information and resources to help you avoid unnecessary delays. 
 

 
Speakers: 

Richard Chiang, FDA Specialist, LLC 

Patty Rodriguez, J & K Fresh, LLC 
 

 
 

 

May 9, 2018     Holiday Inn 
Registration:  8:30 – 9:00 a.m.   19800 S. Vermont Ave. 
Workshop:  9:00 a.m. – 12:00 noon  Torrance, CA  90502 

 
 
 
 
 
 

For registration and sponsorship information go to:   www.lacbffa.org 
 
 

mailto:info@lacbffa.org
http://www.lacbffa.org/
http://www.lacbffa.org/


Los Angeles Customs Brokers & Freight Forwarders Association 
Sponsorship/Registration Form 

Importing Food Products Workshop 
May 9, 2018 

 
 

____ $500 Gold Sponsor 
o Company name and/or logo to be used in news releases, advertising, signage, and website 
o Verbal recognition at the event 
o Three tickets to the event 
o One table-top for display purposes 
o Logo on LACBFFA website 
o Link to sponsor’s website 

 
____ $300 Silver Sponsor 

o Company name and/or logo included in news releases and advertising 
o Verbal recognition at the event 
o Two tickets to the event 
o One table-top for display purposes 
o Link to sponsor’s website 

 
____ $200 Bronze Sponsor 

o Company name included in news releases and advertising 
o Verbal recognition at the event 
o One ticket to the event 
o One table-top for display purposes 

________________________________________________________________________________________ 
 MEMBERS GENERAL ADMISSION 

Register by 05/07/18 $50.00 $70.00 

Register after 05/07/18 $70.00 $90.00 

 
Please reserve ______ticket(s) for the May 9, 2018 workshop. 
 
I would like to be a ________________________sponsor at $_________________ 
 
Name(s) _______________________________Company _________________________________ 
 
Address __________________________________ City & Zip _____________________________ 
 
Phone ________________ Fax _______________ Email _________________________________ 
 
Check # _____ is enclosed for $ ________  
 
Please charge my CC#______________________________________________________________ 
 
AMEX ____ M/C ____ VISA ____ Exp. Date _________________ 3 or 4 Digit Code ____________ 
 
Name on card _________________________________ Signature___________________________ 
 
_______________________________________________________________________________ 
Credit card billing address 
 

In order to receive credit you must submit your CCS number: CCS ___________ 

Thank you! 
 
 
 

Register online or email your registration form to info@lacbffa.org and then mail with check payable to: LACBFFA, 320 Pine Avenue, Suite 1050, Long Beach, 
CA 90802.  Cancellations must be received in writing one week prior to the event (May 2, 2018) to receive a refund or to avoid being billed.  Your 
payment for this event is not deductible as a contribution or gift under Federal Income Tax Laws, but is most likely deductible as an ordinary and necessary 
business expense.                                        
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