
2011 Spring Board Meeting & Conference MAIL-IN REGISTRATION FORM 
 
 
Registration fee              $150.00     Early Bird before February 11, 2011 
Registration fee              $175.00     Regular Feb 12 to March 1, 2011 
Registration fee              $200.00     From March 2 and at the venue (if space available) 
 
Registration fee enclosed:                                                                $____________________ 
  
Extra Tickets for a guest not registered at the Conference: 
Sunday Night Dinner         $50.00      # of guests  ___                        $____________________                                                 
Monday Breakfast             $20.00      # of guests  ___                        $____________________ 
Monday Lunch                   $25.00      # of guests  ___                        $____________________                             
Monday Gala Reception  $50.00       # of guests  ___                        $____________________ 
Tuesday Breakfast            $25.00       # of guests  ___                        $____________________ 
                                                                                                                    
 Total   $  Check attached                                                                       $___________________ 

Conference Registration    Please write clearly or print  

Name                                                                                                              ______________________  

Address ______                                                                                                                    ___________   

City                                                                         _______   State:               Zip:                __________  

Home Ph                          _____    Work Ph                            _____    Cell Ph _____                            

E-mail                                                                         ______________________________________  

Club Name (if any)                                                                                     __________  District #          

Club Officer or Position, if any_______________________________________________ 

FFRW  Position, if any______________________________________________________ 

Occupation (Required for accounting purposes)______________________________________ 

 I have special dietary/disability requirements _____________________________________                                                       

Check here if you will volunteer for an hour & indicate preference below 

 Decorating                  Greeter or Hostess                  Check-in    

 Usher                           Sergeant-at-arms                    Time Keeper 

Please return this form with your check  BY FEBRRUARY 25, 2011 to: 

Suzie Loving                                                    Jacksonville, Fl 32225 
4619 Harbour North Ct.                                Phone 904-333-6804 
 
REFUND POLICY:  
The FFRW cannot refund conference registration fees after February 26, 2011 
 


