FAP 2011 Winter Meeting - Registration Form
February 17-18, 2012 Renaissance Orlando Airport Hotel

Name Email Telephone

Address City State Zip

Staff Name(s)/Designation (i.e. Assistant):

REGISTER EARLY FOR REDUCED FEES!!

EARLY Registration Fees on or before February 13, 2012:
I am a member of the FAP (no fee for Friday/Saturday Courses and Luncheon)
I am a retired FAP member: $50.00 (Friday/Saturday Courses and Luncheon)

| am a non-member Periodontist Prosthodontist General Dentist $250.00
(Registration fee includes Friday/Saturday Courses and Luncheon)

Staff $50.00 each (auxiliaries only, this does not include periodontists/dentists) for Bayo6 course only.

Reqistration Fees from February 14 - 18, 2012:
I am a member of the FAP: $50.00 (Friday/Saturday Courses and Luncheon)
I am a retired FAP member: $100.00 (Friday/Saturday Courses and Luncheon)

I am a non-member Periodontist Prosthodontist General Dentist $300.00
(Registration fee includes Friday/Saturday Courses and Luncheon)

Staff $100.00 each (auxiliaries only, this does not include periodontists/dentists) for Bayo6 course only.

I will be attending:

_____The UF/NSU Residents" Presentations on Friday morning, 9:00 a.m. - 12:30 p.m. (FREE!) 3 CEUS
______Bay6 Course on Friday afternoon, 2:00 p.m. - 4:00 p.m. 2 CEUS

___Welcome Reception on Friday afternoon, 4:00 p.m. - 5:00 p.m.

Luncheon on Saturday. The luncheon is for registered attendees only. Special dietary requests:

Please Note:

4+ The Orlando Airport Renaissance charges a $5.00 per day ($8.00 overnight) parking fee.

4+ Register early, registration received after February 14, 2012 and on-site registration will be assessed a $50.00 late registration fee.
4+ The FAP reserves the right to charge a late cancellation fee of $50.00 for cancellations after February 14, 2012.

Return registration form to:

Florida Association of Periodontists (FAP)
34049 Woodland Circle, Ridge Manor, Florida 33523

Visa/MasterCard and Discover are now accepted — Checks payable to FAP.
Questions: (352) 232-6800 or email: fap@tampabay.rr.com Fax: (352) 608-3113

Using a credit card? Please provide the following information:

Name on card: OVisa [OMasterCard [ODiscover

Card billing address (street number/zip):

Card Number: Expiration Date: Security Number:
PLEASE NOTE CREDIT CARD INFORMATION WILL BE DESTROYED AFTER PAYMENT HAS BEEN PROCESSED.




