
Meeting Registration Form 
 

REGISTER EARLY FOR REDUCED FEES!  
REGISTRATION FEES INCLUDE COURSE AND LUNCH 

 
Periodontists:    Active FAP Member           Retired FAP Member          Not a member of the FAP 
 
Name_______________________________Email____________________Telephone____________ 
 
Address_______________________________________City___________State____Zip__________ 
 
Registration Fees before August 1, 2009   Registration Fees August 1 – August 8, 2009 
FAP Member – NO FEE      FAP Member - $50.00 
Retired FAP Member - $50.00    Retired FAP Member - $100.00 
Periodontist, Non-Member - $250.00***   Periodontist, Non-Member - $300.00 
General Dentist (Guest of FAP Member) - $125.00  General Dentist (Guest of FAP Member) - $175.00 
Dental Team Members - $125.00/each   Dental Team Members – 175.00/each 
 
General Dentist Information: 
 

Name_________________________________________Email_____________________________Telephone___________ 
 
Address________________________________________________________City___________State_______Zip________  
 

 
General Dentist Information: 
 

Name__________________________________________Email______________________Telephone_____________ 
 
Address_____________________________________________________City___________State_______Zip________  
 

 
Staff Names and Designation (Hygienist, Assistant, Office Manager): 
Name________________________________________  Designation:__________________________ 
 
Name________________________________________  Designation:__________________________ 
 
Name________________________________________  Designation:__________________________ 
 
 
_______I/We will be attending both the course and the luncheon. The luncheon is for registered attendees only. 
 
_______I/We will be attending the course, but will skip the luncheon. 
 
Special dietary requests: 

 
 
Please return registration form and payment to: 

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

Or FAX directly to FAP office (352) 608-3113 
Credit Cards are NOW accepted (Visa/MC/Discover) – Checks payable to FAP  

 
Using a credit card? Please provide the following information: 
 
Name on card:____________________________________________ Visa    MasterCard   Discover 
 
Card billing address:______________________________________________________________________ 
 
Card Number:___________________________________Expiration Date:______Security Number:_______ 
 

PLEASE NOTE CREDIT CARD INFORMATION WILL BE DESTROYED AFTER PAYMENT HAS BEEN PROCESSED. 
 

Questions: (352) 232-6800 or email: fap@tampabay.rr.com   Fax: (352) 608-3113 
The FAP reserves the right to charge a late cancellation fee of $50.00 for cancellations after August 1, 2009. 

***SAVE $55-JOIN THE FAP TODAY ($195 to join)! Call (352) 232-6800 for more info!! 


