
REGISTER EARLY FOR REDUCED FEES! 
 

FAP 2010 Winter Meeting - Registration Form 
 

February 19-20, 2010     InterContinental - Tampa 
Periodontist Information: 
 
Name__________________________________Email______________________Telephone_______________ 
 
Address______________________________________________City___________State_______Zip________  

 
Registration Fees on or before February 13, 2010 

 

_____FAP Member – NO FEE (Saturday course/lunch) 
_____Retired FAP Member - $50.00  (Saturday course/lunch)     
_____Periodontist, Non-Member - $250.00*** (Saturday course/lunch) 
_____Yes, register me for Dr. Daniel Melker’s course on Friday, 1:30 p.m. – 4:30 p.m.  
          The cost of the Dr. Daniel Melker's course is: $100.00  

 
Registration Fees February 14-20, 2010 

 

_____FAP Member - $50.00 (Saturday course/lunch) 
_____Retired FAP Member - $100.00  (Saturday course/lunch) 
_____Periodontist, Non-Member - $300.00  (Saturday course/lunch) 
_____Yes, register me for Dr. Daniel Melker’s course on Friday, 1:30 p.m. – 4:30 p.m. 
          The cost of the Dr. Daniel Melker's course is: $100.00   
 
I will be attending: 
______UF/NSU Senior Residents’ Presentations on Friday, 8:30 a.m. – 12:00 p.m.  

Thank you to Exactech, Inc. for sponsoring the luncheon for UF/NSU perio residents and faculty. 
 

______ The FAP Welcome Reception, Friday, 5:00 p.m.-6:00 p.m. 
  

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

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

 

Please return registration form and payment 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:______________________________________________________________________ 
 

Card Number:___________________________________Expiration Date:______Security Number:_______ 
 

PLEASE NOTE: CREDIT CARD INFORMATION WILL BE DESTROYED AFTER PAYMENT HAS BEEN PROCESSED. 
The FAP reserves the right to charge a cancellation fee of $50.00 

for cancellations after February 14, 2010. 
 

INTERESTED IN ATTENDING GOLD SPONSOR EVENT? 
PLEASE REGISTER DIRECTLY WITH SPONSOR. 


