
R E P R E S E N T A T I V E
P R E - R E G I S T R A T I O N   F O R M

Please type or print as name should appear on name tag (photocopy to register individual 
representatives).

NAME OF COMPANY

REPRESENTATIVE’S NAME	 NICKNAME	 TITLE

REPRESENTATIVE’S ADDRESS

CITY	 STATE	 ZIP CODE

TELEPHONE	 FAX

Please check the functions for which you anticipate being present. This information is very 
important  to  our  conference  planning  and  will  assist  in  more  accurate  head  
counts for meals and other conference functions. If your plans change, please contact 
Rneé Stockton at 850/877-2165.

	 _____	 Golf Tournament...............Sunday, July 19

	 _____	 Sponsors’ Reception..........Sunday, July 19

	 _____	 Breakfast...........................Monday, July 20

	 _____	 Luncheon..........................Monday, July 20

	 _____	 Host Sheriffs Cookout.......Monday, July 20

	 _____	 Breakfast...........................Tuesday, July 21

	 _____	 Luncheon .........................Tuesday, July 21

	 _____	 Banquet*...........................Tuesday, July 21

	 _____	 Breakfast...........................Wednesday, July 22

*PLEASE NOTE: IF YOU DO NOT INTEND TO STAY FOR THE TUESDAY 
EVENING FUNCTION – PLEASE DO NOT INDICATE YOUR ATTENDANCE ON THIS 
REGISTRATION FORM.

PLEASE REGISTER EARLY!   Complete  and  return  this  form  to:  Florida  Sheriffs  Association, 
P. O. Box 12519, Tallahassee, FL 32317-2519, Phone 850/877-2165, FAX 850/878-8665.

(      )	 (      )

	 July 19-22, 2009
	 PGA National Resort & Spa
	 Palm Beach Gardens, FL ★  Phone: 561-627-2000

	 FLORIDA SHERIFFS ASSOCIATION’S

	 2009 ANNUAL SUMMER CONFERENCE


