
                                                         

 

CANCELLATIONS 
Cancellations and Substitutions are non-refundable after July 7, 2009 and must be made in writing. 

An administrative fee of $25 will be charged for all Cancellations. 

Registrant: _________________________________________________ Title: ______________________________________ 

E-mail: _______________________________________   Conference:              Administrator  or  Faculty   

Registrant: ________________________________________________ Title: ______________________________________ 

E-mail: _______________________________________   Conference:              Administrator  or  Faculty   

SUBSTITUTIONS 
An administrative fee of $25 will be charged for all Substitutions. 

New Registrant: _________________________________________________ Title: ____________________________________ 

E-mail: _______________________________________   Conference:              Administrator  or  Faculty   

 Replacing Registrant:  ______________________________________________________________ 

New Registrant: _________________________________________________ Title: ____________________________________ 

E-mail: _______________________________________   Conference:              Administrator  or  Faculty   

 Replacing Registrant:  ______________________________________________________________ 
Institution Name: ______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________ 
 
Phone: (    ) ___________________________________ Fax: (    )_______________________ 
 
Number of Cancellations/Substitutions: ______________ x $ 25 = $ ______________ 
    
                         Total Payment Due:  $ ______________ 

Payment Method:  VISA    MasterCard    American Express    Check/ Money Order Enclosed made payable to 

FAPSC 

Name on Card: _____________________________________________________ Amount Authorized: _______________  
 
Billing Address: __________________________________________________________________________________________ 
 
City/State/Zip: __________________________________________________________________________________________ 
 
Card #: _________________________________________________________ Exp. Date: ____________________________ 
 
Cardholder Signature: __________________________________________________________________________________ 
 

 

ANNUAL CONFERENCE  
CANCELLATION / SUBSTITUTION  

REGISTRATION FORM 
July 29 - 30, 2009 ADMINISTRATOR CONFERENCE 

July 31, 2009 FACULTY CONFERENCE 
The Fontainebleau - Miami Beach, Florida 

Remit Payment to 
FAPSC: 

150 South Monroe Street 
Suite 303 

Tallahassee, FL 32301 
(850) 577-3139, phone 

(850) 577-3133, fax 
www.FAPSC.org 


