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From: Grouse, Alison [Alison-Crouse@Keebler.com] 
Sent: Wednesday, August 01,200l 5:28 PM 
To: ‘FDADOCKETS@oc.fda.gov’ 

Name: Alison Crouse 
Title: T%$hnical Services Group Manager 
Organrzation: -Keebler Company 
Address: Technical Center 545 Lamont Road, Elmhurst, IL 
60126 
Telephone: -(630) 782-7370 
FAX: (630) 941-3318 
E-mail: Alison Crouse@Keebler.com 
Please indicate the type of organization you represent: 

Industry X 
Government 
Consumer Organization 
Media 
Law Firm 
Educational Organization Other (specify) Do you wish to 
make an oral presentation? Yes ~ No X If yes, you must also submit the following: 

1. A brief written statement of the general nature of the views you wish to present. 
2. The names and addresses of all persons who will participate in the presentation. Depending 

on the number of people who register to make presentations, we will limit the time allotted for 
each presentation (from 3 to 5 minutes). 


