2009 Summer I.eadership Conference

Conference Schedule ’
available:
July 26-29,2009
http://www.fasa.net/

Hotel Information:

Buena Vista Palace,

1900 Buena Vista Dr.

at Downtown Disney
Lake Buena Vista FL 32830

Conferences DR. BILL DAGGET . Ul IYING
g 1.866.397.6516

PREVENTION .

. Reservations must be made

STAY at D:sngy for EDUCATION by 7/03/09
$130.00 a night! ADVOCACY

Attendee Registration Form

Some conference registration fees will be paid with grant funds. If you are currently involved with one of
fhe following, please check the appropriate box and fill in the fop half of the form below:

[ ] Polk County (Helios) [ ] SSRI(FLICC) []Just Read Florida (DOE) [] Bullying Prevention

Four ways to Register: Online (Print and fax): www.fasa.net Fax:1.850.224.3892 Call:1.800.593.3626
Mudil to: 326 Williams St. Tallahassee, FL 32303

Name Title
Team Names & Titles

School Name County.
Address City
State Zip E-mail

Registered Guest Name

I require special accommodations under the Americans with Disabilities Act{ADA). Please notify the FASA
|:| office so we can accommodate you 1.800.593.3626

[] Vegetarian

“Early Bird”On or before June 15th After June 15th Mecﬂber, non_n;erpbe;
an eam regisirarion ree

[] FASA member $220.00 $280.00 i“‘:k’lf'seess‘siom etivitios
[] School Team * 3 or more $120.00 each for additional attendee $150.00 and exhibit hall.
1] NonMember $280.00 $320.00

(includes 15 mon’rh FASA membership) * 3 or more attendees

from the same school:
[] Spouse/Guest $120.00 $130.00 First attendee pays
. | i d
|:|F Slnglfepdoy ro’rie $ 75.00 $75.00 fg&%%’fﬁﬁﬁdees pay
orms or Paymen team price.

Check enclosed [ ] Make check payable to FASA.
Credit Card: []Visa [] Mastercard [_] American Express
Credit Card # Expiration Date

Total ¢

Refunds will be given on or before June 30, 2009. There will be a $30.00 administrative fee on all refunds.
No refunds will be made after June 30, 2009.



