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NOVEMBER ADVISOR CLINIC REGISTRATION

SATURDAY, NOVEMBER 7™
ACADEMY OF THE HOLY NAMES, TAMPA
$20.00 REGISTRATION FEE (PER PERSON)

NAME:

SCHOOL:

PHONE:

EMAIL:

Please make checks for clinic payable to : FASCA
Mail to: Kasey Slimp, Secretary / Treasurer, FASCA
Deane Bozeman School
13410 Highway 77

Panama City, Florida 32409
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JANUARY ADVISOR CLINIC REGISTRATION

SATURDAY, JANUARY 16™
PORT ST. JOE HIGH SCHOOL
$20.00 REGISTRATION FEE (PER PERSON)

NAME:

SCHOOL:

PHONE:

EMAIL:

Please make checks for the clinic payable to : FASCA
Mail to: Kasey Slimp, Secretary / Treasurer, FASCA
Deane Bozeman School
13410 Highway 77

Panama City, Florida 32409



