F SIFLORIDA ASSOCIATION OF SELF INSURANCE

2010 WINTER CONFERENCE
Hilton Altamonte Springs * January 21-22, 2010

REGISTRATION FORM

Please complete this form and mail or fax it to FASI Headquarters at 407/774-6440
no later than January 8, 2010.

| plan to attend the following activities at the 2010 FASI Winter Conference:

Thursday, January 21

O Membership Committee Meeting O Already on Committee [ Interested
O Legislative Committee Meeting O Already on Committee [ Interested
O Self Insurance Committee Meeting O Already on Committee [ Interested
OO0 Communications Committee Meeting O Already on Committee [ Interested
O Reception & Dinner for All Attendees/Guests*

# of guests: __ Name of guest

* There is a $40.00 Charge for Guests to attend the reception/dinner on Thursday

Friday, January 22

O Continental Breakfast for Attendees
O Convention Committee Meeting O Already on Committee [ Interested
O Board of Directors Meeting

FASI Position: O Board Member O Committee Chair O Committee Member
O Other:

REGISTRATION FEE OF $95 includes all social | Name:
activities as well as attendance at the Winter Nickname for Badge:

Conference.
$ Registration $95 Company:
Address:
$ Spouse/Guest Dinner Ticket @ $40/each City/State/Zip:
$ TOTAL ENCLOSED Te|ephone; Fax:
RETURN BY JANUARY 8, 2010 Email:

To FASI Headquarters .
299 g. Westmgnte Drive, Suite 101 Payment: (Please Circle One); Check (payable to FASI)

Altamonte Springs, FL 32714 Credit Card: VISA MC AMEX Security Code:
FAX: 407-774-6440 Card #: Exp. Date:

Questions: Call Jessie Laux or Bill Kautter at : . .
800-226-3274 Authorized Signature:

Cancellation Policy: Full refunds will be made for written cancellations postmarked by December 18, 2009.
ABSOLUTELY NO REFUNDS AFTER JANUARY 8. 2010. OR FOR NO-SHOWS AT THE CONFERENCE.




