Florida Professional Association of Care Givers
1920 Verano Drive #205   Haines City, Florida 33844-8585

Phone: 863-421-5807   E-Mail: fana202@verizon.net    Web Site: www.flana.org
Convention - Individual/Supportive Student Registration  2009

Please print all information

Name: ______________________________________ Title________         RN/LPN # _________  
Home Address_______________________________________ City____________ St._________ Zip Code_______

County_________________________  Home Phone___________________ Cell Phone__________________

Employed at________________________________________    County _______________________________

Email address (print clearly) _____________________________________________________________

Member of FPACG     Yes____     No ____

I plan to attend the convention on October 6th:  ________
Convention Workshop Choice:  Choose only two of the four    

      

#1  Healing  by Touch    _______

 #2  Personal Exp. With Drugs____    

      

#3  Women’s Health Issues ______                     #4   Tx Tobacco Addiction 2009 ________

I plan to attend the Road to Compliance Program on October 5th   _______       If yes, please select arrival time:

        12Noon – 1 pm     ______           1-2pm _______        2-3 pm _____      No admission to program past 3:00 pm

Please select the appropriate payments:   Convention registration $40.00 for members   $80. for non-members

                       Note:  All participants attending full day will receive a certificate of attendance appropriate for in-service hours. LPN/RNs in attendance, who wish a CEU certificate, Please add add’l $7.50 to registration fee.

Road to Compliance:  self study program, 2.5 hrs. of In-service     $25. members        $50. for non members   

Total Amount Enclosed:    _______________________   

Or:
Credit Card Payment:  Card# ________________________________________  Exp. Date_________________

Signature_______________________________________  Billing Zip Code: ___________________

    Statement billing address required if not the same as above. Use reverse side of paper please.

    Credit card fees as follows:  $2.50 for amounts under $200.   $5.00 for amounts over $200. 

     $15.00 fee charged for checks returned to assoc. for insufficient funds. 

**Reservations made after September 30th are subject to a late fee of $10. per program (Convention/Rd to Comp)

**There will be no refunds for cancellations after Tuesday, September 29th 12 noon!

Reminder:  All Room accommodations need to be made directly with the Ramada Inn, 863-294-4451. Rooms should be booked as soon as possible to assure availability and the discounted rate for association members.

Note:  For participants staying on Monday night, the Ramada has an outside pool/lounge area. There are a number of stores for shopping in the immediate area of the Inn, as well as restaurants within walking distance. Several  major restaurant chains are within 2 miles driving distance.

(over)    Registration  for Facility Members
