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Registration Form for 

Florida Facility Manager’s Operations Seminar  

Thursday, September 2, 2004
Name_____________________________________________________________

Title/Position_______________________________________________________

Facility/Company____________________________________________________

Mailing Address____________________________________________________

City, State, Zip _____________________________________________________

Phone_____________________________Fax ____________________________

E-mail  ____________________________________________________________

Form of Payment: 
Please make checks out in the amount of $25.00 payable to Sun Dome, Inc.  

Credit Cards are also acceptable.  

Indicate Card Type: Visa__  MC__  Name on Card:______________________________

Card Number __________________________________exp date___________________

Authorized Signature__________________________________________________
Please return this form either by fax, mail or e-mail by August 26th.  

Fax - 813-974-3813    

 The Sun Dome 

c/o Clark Brooks 

4202 E. Fowler Ave

 Tampa, FL 33620 

E-mail: clark@sundome.org
We look forward to seeing you here!
