FLORIDA FACILITY MANAGERS ASSOCIATION

2008 ANNUAL MEETING

SPONSOR REGISTRATION FORM

DATES:          Sunday, June 22 to Tuesday, June 24, 2008  

Where:           FOUR SEASONS RESORT, Palm Beach, Fl- Make accommodations directly with hotel 

         #800-432-2335 PRIOR to May 20, 2008.

NAME _______________________​​​____________________                SPOUSE/SIGNIFICANT OTHER  ______​____________________

COMPANY _______________​​​​________________________

ARRIVAL DATE       _______________________________

ADDRESS  ___​__________​​​___________________________   
DEPARTURE DATE  _______________________________

       ___​__________​​​___________________________ 
EMAIL ADDRESS     _______________________________

PHONE      ___​__________​​​___________________________    
FAX   ____________________________________________

Will you be playing golf on:  Monday 1:00pm  ____________ _____ Golf Handicap ____________

Will your spouse/guest be playing golf on Monday_______________ Golf Handicap____________

Will your company rep be playing golf on Monday_______________ Golf Handicap____________

How many will be attending 
Sunday’s Reception _________Monday’s Dinner  __________ Tuesday’s  Dinner __________   

SPONSORSHIP LEVELS:

$1500 (includes one free registration and Monday golf)


GOLFERS ARE REQUESTED TO BRING THEIR OWN CLUBS OR PAY FOR CLUB RENTAL

$100 Spouse/Significant Other Registration Fee plus $75 per round if Spouse/Significant Other plans to play golf

$350 registration fee for additional representatives
NAMES  _____________________________________________________


Plus $75 per round of golf






              

  _____________________________________________________

SORRY, WE DO NOT HAVE CREDIT CARD CAPABILITY

MAKE CHECKS PAYABLE TO:  FFMA



Base Sponsorship
              $1500.00

Mail Registration and payment to:




Late Sponsorship

$1800.00

FFMA







Sponsored Event

$_______

Cherie Worley, Executive Director




# of Company Reps______X $350.00


4431 SW 101 Dr






#Spouse/Significant Other_X $100.00

Gainesville, Fl 32608





#Golf Fee Per Round_____ X $ 75.00









TOTAL MAILED            ____________________

If you have any questions please contact Cherie Worley at 352-338-2947, fax 352-335-7381 or email cworley@binary.net
         REMINDER:  This form must be returned with full payment prior to February 29, 2008

REMEMBER:  Hotel reservations must be made by May20 directly with the hotel to receive the meeting rate.

