INVOICE/ REGISTRATION
Florida Tourism Day, March 22, 2011

TRUST.

FOR HISTORIC

PRESERVATION

Florida Cultural
Alliance

Name/Title:
Company:
Billing Address:
City, State, Zip:
Telephone: Fax:

E-Mail:

‘Please remember to make appointments to meet with your legislators in advance. If you don't know your
legislators or need their contact info - please visit: http://www.flsenate.gov/Senators/Find.

PARTICIPATION PRICING ALL INDIVIDUALS
Registration Fee includes meals, entertainment and handout materials. Only one registration form per
person but multiple people can attend from a company. $35

Registration and payment deadline: March 8, 2011

Registered participants will receive detailed information and confirmation after payment is received.

IF PAYING BY CREDIT CARD, CHECK (\) THE APPROPRIATE
BOX AND PROVIDE THE FOLLOWING INFORMATION.

IF PAYING BY CHECK, PLEASE MAIL TO:

visa [] MASTERCARD []
FAM
AMERICAN EXPRESS |:| DISCOVER D P.O. Box 10951

Credit Card Number: Vcode: Tallahassee FL 32302-2951
Expiration Date: Authorization Amount: CREDIT CARD CHARGES MAY BE

. . . FAXED TO: 850-222-6112
Authorized Signature :

or

Print Name (as it appears on card): EMAIL TO: fam@flamuseums.org

Cancellation Policy — There will be no refunds issued if you cannot make this event. | have read and understand
that | will not be refunded if | cannot attend this event and understand the cancellation policy.

Signature/ Title Company Name Date

ATTENTION: COMPLETED FORM WITH REQUIRED SIGNATURES AND PAYMENT IS

NECESSARY TO CONFIRM REGISTRATION.
Please contact Malinda Horton for additional questions at (850) 222-6028 or email fam@flamuseums.or



Malinda
TextBox
Florida Cultural Alliance
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