
	
  

	
  

Attendee	
  Information:	
  	
  Please	
  fill	
  out	
  one	
  registration	
  form	
  per	
  guest.	
  

	
  

Station	
  Name/Company/Call	
  Letters	
  	
  	
  _________________________________________________________	
  

	
  

Name_______________________________________	
  	
  Title	
  _______________________________________	
  

(All	
  contact	
  info	
  as	
  you	
  wish	
  it	
  to	
  appear	
  on	
  your	
  name	
  badge)	
  

	
  

Spouse	
  Attending:	
  	
  ____Yes	
  	
  	
  	
  ____No	
   If	
  yes,	
  Name:	
  ___________________________________________	
  

	
  

Mailing	
  Address_________________________________________________________________________	
  

	
  

City	
  _____________________________	
  	
  	
  State______________________	
  	
  	
  Zip	
  ___________________	
  

	
  

Phone	
  ___________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  Fax	
  ____________________________________	
  

	
  

Email	
  _______________________________________________________________________________	
  

	
  

Attendee	
  Packages:	
  Please	
  check	
  the	
  appropriate	
  box.	
  

	
  

q Primary	
  Registration:	
   $200.00	
  Includes	
  Meals	
  &	
  Entire	
  Convention	
  

q Dinner	
  Only:	
   	
   $75.00	
  Per	
  Meal	
  –	
  Wednesday	
  or	
  Thursday	
  

q Spouse	
  Attending:	
   $100.00	
  Includes	
  Meals	
  &	
  Entire	
  Convention	
  

	
  

**CHECKS,	
  CREDIT	
  CARD,	
  &	
  PAYPAL	
  ONLY**	
  
METHOD	
  OF	
  PAYMENT	
  (Please	
  check	
  method	
  of	
  payment.)	
  

□	
  PayPal	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □	
  Check	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □	
  Visa	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □	
  MasterCard	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □	
  AmEx	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □	
  Discover	
  

Card	
  #	
  ______________________________	
  	
  	
  Exp.	
  Date	
  _________	
  CVV	
  code	
  ______	
  Billing	
  Zip	
  Code	
  __________	
  

Cardholder’s	
  Signature	
  _________________________________________________	
  

	
  

If	
  you	
  wish	
  to	
  pay	
  online,	
  please	
  visit	
  the	
  link	
  below:	
  

www.fab.org	
  	
  

	
  

*IMPORTANT:	
  To	
  make	
  your	
  hotel	
  reservations,	
  please	
  contact	
  the	
  Eden	
  Roc	
  Resort	
  in	
  Miami	
  Beach	
  directly	
  at	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

(305)	
  531-­‐0000	
  or	
  visit	
  https://resweb.passkey.com/Resweb.do?mode=welcome_ei_new&eventID=13862509	
  	
  

	
  

The	
  Florida	
  Association	
  of	
  Broadcaster’s	
  room	
  block	
  rate	
  for	
  this	
  year’s	
  event	
  is	
  $189	
  a	
  night	
  
	
  

PLEASE	
  RETURN	
  ALL	
  CHECK	
  PAYMENTS	
  AND	
  PAYPAL	
  RECEIPTS	
  WITH	
  THIS	
  REGISTRATION	
  FORM	
  TO:	
  

Address:	
  	
  201	
  South	
  Monroe	
  Street,	
  Suite	
  201,	
  Tallahassee,	
  FL	
  32301	
  

Email:	
  	
  hsmith@fab.org	
   	
  Fax:	
  	
  (850)	
  222-­‐3957	
  

	
  


