
Company Information
Full Name ______________________________________________________________Nickname for Badge ___________________________________________

Title __________________________________________________________________________________________________________________________________

Airport/Company ______________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________

City ____________________________________________________________________State________________ Zip Code_________________________________

Phone__________________________________________________________________Fax ___________________________________________________________

Email _________________________________________________________________________________________________________________________________

Attending Spouse/Guest Name(s) (nickname[s]) ___________________________________________________________________________________________

Attending Junior Delegate Name(s) (nickname[s]) ________________________________________________________________________________________

Payment Information
❑ Check Enclosed (made payable to FAC)         ❑ Credit Card:     ❑  Mastercard     ❑  Visa     ❑  American Express

Name on Card_____________________________________________________________________________________________________________________

Credit Card Number _____________________________________________________________________ Exp. Date ________________________________

Billing Zip Code ____________________________________________________Authorize Card to Be Charged $_________________________________

Signature of Cardholder ___________________________________________________________________________________________________________

Offi cial Registration Form for Delegates, Spouse/Guest, Junior Delegates and One Day Registrants
38th Annual FAC Conference and Exposition • July 8-11, 2007

Registration Fees  (check all that apply)
 Paid on/before 6/22/07 Paid after 6/22/07

1. Member / ❑ $385 ❑ $435

2. Non-member / ❑ $575 ❑ $650

3. Florida State Employee/Offi cial º ❑ $550 ❑ $550

4. Spouse/Guest (Age 13+) 0 ❑ $150 ❑ $180

5. Florida State Employee/Offi cial 
 Spouse Guest (Age 13+) 0 ❑ $250 ❑ $250

6. Junior Delegate (Age 4-12)  ❑ $125 ❑ $125

7. Florida State Employee/Offi cial 
 Junior Delegate (Age 4-12)   ❑ $175 ❑ $175

8. One Day Registration * ❑ $190 ❑ $250

Special Event Fees (Not applicable to member and non-
member registrations. All other registrations must pay a fee and may only 
participate in one of these tournaments)

A. Golf Tournament ❑ $110 ❑ $110

B. Tennis Tournament ❑ $75 ❑ $75

C. Fishing Tournament ❑ $100 ❑ $100

/ Includes special event fees based on availability

º Does not include any special event fees

0 Spouse/Guest of full registrants only. Spouse/Guest may not be employed by an 
airport or airport-related company. Requires name of full registrant and includes 
Spouse/Guest tours, the Welcome Reception, Monday Night Event, Farewell Reception 
and Final Banquet.

* Includes all events in the Exhibit Hall, as well as all business sessions. Does not 
include the Monday Night Event, Awards Luncheon, Final Banquet or Special Events.

Future correspondence will be sent to the below address, fax number and/or email address:

❑ Please check here if you require special 
assistance and attach a description of your needs.

Registration/Cancellation Policy
Registrations and cancellations must be submitted in writing. 
Refund requests received before June 22, 2007, are subject to a 
$150 processing fee. There will be no refunds of any kind after 
June 22, 2007. This includes all registrations and special event 
fees. Substitutions will be accepted without penalties and no-
shows will be billed. For all inquires regarding cancellations 
and refunds, please contact FAC at (850) 224-2964 or email 
mc@fl oridaairports.org.

Mail or fax registrations to:
Florida Airports Council
250 John Knox Road, Suite 2, Tallahassee, FL  32303
Phone (850) 224-2964   Fax (850) 681-6185

Confi rmation of your registration will be sent prior to the 
conference. If you do not receive a confi rmation letter, 
please contact FAC. Nonreceipt of the confi rmation letter 
is not justifi cation for seeking a refund.

Register online at www.fl oridaairports.org/meetings
For more information, please email 
mc@fl oridaairports.org.
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