
 
 

FAX Number: 407-814-0929 

Event 
Registration  

 
 

Date: ___________ 

Event Name: _____________________________ 

Comments:  
 
 
 

Registration Form 
To register, please complete the form below with credit card information and required license, 
ID number, Company name, E-mail, Phone and Address. 
 
Event Name/Location:_________________________________________ 
 

Cancellations received 72 hours prior to meeting will receive full refund. 
 
Charge my □ MasterCard  □  Visa  □  Amex  
 
Credit Card # ______________________________Exp. Date_________ 
         Amount _________________ 
 
Name_______________________ Company_____________________________ 
Billing Address, City, zip_____________________________________________ 
Phone__________________ E-mail____________________________________ 
 
CFP ID#______________________Insurance License_____________________ 
 
FPA # _________________________________ Non-Member_______________ 
 
*Members of The Fla. Bar must file their own CLE credits on line at www.floridabar.org 
 
By my signature below, I authorize FPA of Central FL to debit my credit card for the total 
amount.  I have read and understand the cancellation/refund policy. 
 
Date____________  Signature_______________________________________ 
 
 
Questions?  Call 407-814-9905 or email admin@fpafla.com 

 
 


