
Golf Tournament, Fishing Tournament, Teen Dance and Kids Program subject to cancellation without sufficient registrations.                                        
 

  
17th Annual Convention Registration Form 

July 14 – 16, 2011 
 

Company Name: _________________________________________________________________________________________________ 
 

Mailing Address: _________________________________________________________________________________________________ 
 

City: _______________________________________________________ State: __________________ Zip: ________________________ 
  

 Phone: ___________________________________________ Email: ________________________________________________________  
 

Convention Registration Fee:                    $ 195 per person     x  _______ people =  __________ 
            (Includes Basic Registration Fee, Volleyball tournament, Friday morning educational session & breakfast, Friday night Calcutta Auction) 
  

 Name of Registrant: __________________________________ Name of Registrant: _________________________________ 
 Name of Registrant: __________________________________ Name of Registrant: _________________________________ 
 
+ Companion Registration $ 150 per person   x  _______ people =  __________ 

               (Includes Basic Registration Fee, Volleyball tournament, Friday night Calcutta Auction, Saturday morning ladies program) 
 

 Name of Companion: _______________________________________  Name of Companion: ______________________________________  
 Name of Companion: _______________________________________  Name of Companion: ______________________________________ 
 
+ Golf Tournament: $ 145 per person   x  _______ people =  __________ 

 

 Golfer: ______________________________________ Score: ______   Golfer: _____________________________________ Score:______ 
 Golfer: ______________________________________ Score: ______   Golfer: _____________________________________ Score:______ 
 

+ Fishing Tournament:                 $ 145 per person    x  _______ people =  __________  
 

 Fisherman: ____________________________________________  Fisherman: _______________________________________________ 
 Fisherman: ____________________________________________  Fisherman: _______________________________________________ 
  
  + Kids Program:  
  Friday night buffet dinner – Calcutta Auction (10 and younger)                    $ 45 per child    x ______ children = __________  
                        (wristband required)                             (11 to adult) $ 85 per teen     x _____  teens = _____________ 
  Saturday night 6:30 to 11 (Ages 4 to 12)                                                                 $ 65 per child     x _________ children = __________ 
                               (separate registration form required)    
                                                                                                                 
  + Teen Dance: Saturday night 7 to 11  (Ages 13 to 19)                                            $ 25 per teen         x _________ teens     =  __________ 
         Teen: __________________________________________________  Teen: ____________________________________________________ 
  Teen: __________________________________________________  Teen: ____________________________________________________ 
                                                

+ Banquet (Saturday)                                 $ 140 per person    x _______ people =  __________ 
 

 Attendee: ________________________________________ Attendee: _____________________________________________ 
 Attendee: ________________________________________ Attendee: _____________________________________________ 

 

Total:   $ ________________ 
 

 

   
 
 
 
 
 
 
 
 
 
 
 
 
 

Your payment must include the Convention registration fee, plus any activities you select for each person 
who will be attending. (Convention Registration Fee not required for children and teens) 

Make checks payable to FICAP and return to: FICAP, P.O. Box 953905, Lake Mary, Florida 32795‐3905
407‐333‐4694 Office • 407‐333‐1668 Fax •www.ficap.org   

 

Total fee(s) enclosed or to be charged to the credit card indicated below: $ _________________ 
□ Enclosed is a check  or       □ American Express  □ Mastercard  □ Visa 
  

  Credit Card #: _____________________________________________________ Exp. Date: ____________________ 
  

  Name as it appears on card: _________________________________________ CVV2 Code: _________________   

  Billing Address & Zip Code: _______________________________________________________________________ 
  

  Cardholder Signature: _____________________________________________________________________________ 
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