
REGISTRATION FORMS 

Administrator Conference Registration Member Rate Non-Member 
Early Registration (EXTENDED UNTIL July 8) $400 $500 

Regular Registration (July 9 - July 16) $450 $550 

On-Site Registration (July 29 - July 30) $500 $600 

1st Registrant Name:  _____________________________________________________________ 

Title:    ___________________________________________________________________________ 

Institution:  ______________________________________________________________________ 

Address:  ________________________________ City, State, Zip: __________________________  

Email:  _______________________________Phone Number:______________________________ 

Please select your primary area of responsibility: 
Administration/Management       Admissions           Education    Financial Aid             Student Services 

(THIS FORM MUST BE ACCOMPANIED BY THE PAYMENT INFORMATION ON THE BACK OF THIS PAGE. 
YOU MUST SUBMIT BOTH PAGES TO COMPLETE THE REGISTRATION PROCESS) 

ADMINISTRATOR CONFERENCE JULY 29 - 30, 2009 

Special Combined Conference Registration and Membership Offer! 
Not a FAPSC member?  Save money!  Join FAPSC when you register for the conference, and you will not be billed again 
until January 2011.  That’s 6 months for free!  You will also receive the “member” conference registration rate.  Simply 
call the FAPSC office at (850) 577-3139 or visit the FAPSC website to download an application today.   

2nd Registrant Name:  ____________________________________________________________ 

Title:    ___________________________________________________________________________ 

Institution:  ______________________________________________________________________ 

Address:  ________________________________ City, State, Zip: _________________________ 

Email:  _______________________________Phone Number:______________________________ 

Please select your primary area of responsibility: 
Administration/Management       Admissions           Education    Financial Aid             Student Services 

3rd Registrant Name:  ____________________________________________________________ 

Title:    ___________________________________________________________________________ 

Institution:  ______________________________________________________________________ 

Address:  ________________________________ City, State, Zip: _________________________  

Email:  _______________________________Phone Number:______________________________ 

Please select your primary area of responsibility: 
Administration/Management       Admissions           Education    Financial Aid             Student Services 

FAPSC has a new online registration system which is quick and easy!  Please visit the FAPSC website 
(www.FAPSC.org) to register online today!  By registering online you are saving paper, saving money 
(there is a $10 paper processing fee), and decreasing the likelihood of processing errors.  If you do not wish 
to utilize the online registration process, simply fill out the information below and fax (850) 577-3133 or mail the form to 
the FAPSC office: FAPSC, 150 S. Monroe Street, Ste. 303, Tallahassee, FL 32301.   To register multiple individuals please 
photocopy this form.  Please neatly print.  Thanks!  



Charge my:   Visa MasterCard  American Express  Check/Money Order  

Name on Card: ______________________ Card #:______________________  Code:______ Exp:_______ 

Billing Address: __________________________________________________________________________ 

City, State, Zip: _________________________________________________________________________ 

Amount Authorized:  $______________________  Signature:  ____________________________________   

Administrator Registration Amount:    ________   x  __________    =   _   _______ 
                           # of Registrants          Registration Rate 
 
 

Faculty Registration Amount:               ________    x  __________    =   _________ 
                                        # of Registrants          Registration Rate 

Paper Processing Fee :                                                                                     ___$10___ 
                 

PAYMENT INFORMATION 

Remit to: FAPSC 150 S. Monroe Street, Suite 303  Tallahassee, FL 32301   
Phone:  (850) 577-3139    Fax:(850) 577-3133     mail@FAPSC.org     www.FAPSC.org 

Institution Name: _____________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State,  Zip: _______________________________________________________________________ 

Phone:  ________________________________________ Fax: __________________________________   

Name of Person Completing this Form: __________________________________________________ 

(A processing fee of $10 per paper 
form will be charged.  Save money by 
registering online at www.FAPSC.org) 

FACULTY CONFERENCE JULY 31, 2009 

Faculty Conference Registration Member Rate Non-Member 
Early Registration (EXTENDED UNTIL July 8) $145 $185 

   Regular Registration (July 9 - July 16) $175 $215 

On-Site Registration (July 29 - July 30) $205 $245 

(Payable to FAPSC) 

1st Registrant Name:  ______________________________Title: __________________________ 
E-mail: ________________________________________________ Phone #:_________________ 
Academic Discipline:     Allied Health        Business/IT        Gen. Ed.      Other:  _____________________ 

2nd Registrant Name:  ______________________________Title: __________________________ 
E-mail: ________________________________________________ Phone #:_________________ 
Academic Discipline:     Allied Health        Business/IT        Gen. Ed.      Other:  _____________________ 

3rd Registrant Name:  ______________________________Title: __________________________ 
E-mail: ________________________________________________ Phone #:_________________ 
Academic Discipline:     Allied Health        Business/IT        Gen. Ed.      Other:  _____________________ 

4th Registrant Name:  ______________________________Title: __________________________ 
E-mail: ________________________________________________ Phone #:_________________ 
Academic Discipline:     Allied Health        Business/IT        Gen. Ed.      Other:  _____________________ 

REGISTRATION 
GRAND TOTAL  = 


