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2014 FAEOPP 
STUDENT LEADERSHIP CONFERENCE

December 5 & December 6, 2014
ORLANDO, FLORIDA
Advocacy, Action, & Accountability

DoubleTree Hotel, Downtown Orlando
Participant Registration Form

Please complete all information on subsequent forms, as necessary, for each person attending.

Registration Deadline is:  November 15, 2014
Registration fee are as follows, 

For forms and payment received by:


Nov 15, 2014

$150/Person









Nov 15- Dec 1
$200/Person
________________________________________________________________________________________

METHOD OF PAYMENT: Registrations submitted without payment information will not be processed.

___ Institutional check(s) enclosed: please make checks payable to FAEOPP (Tax I.D. # is 59-3528038.)

___ Purchase order (PO) #__________________________________ (please attach a copy of the PO form)

Purchase orders/Institutional check(s) only.   Requisitions cannot be accepted.
Refunds: Cancellation on or before 11/15/14 subject to a 30% administration fee.  No refunds or Cancellation requests will be accepted after 11/15/14.  

The form is due no later than Friday, December 1, 2014. Forms may be mailed to: April Willis, FAEOPP Treasurer, P.O. Box 412, Vero Beach, FL 32961.  Email: awilllis@irsc.edu
Payment must be received by the above dates to receive the stated registration fee. 

Primary Contact First name: ___________________  Last Name__________________________

School or Organization ____________________________________________
Mailing Address _________________________________________________
City, State, Zip __________________________________________________
Primary Contact Phone _________________Cell Phone _____________
Primary Contact E-Mail address _______________________________________________
Organization Type: ETS  FORMCHECKBOX 
     GEARUP  FORMCHECKBOX 
      McNair   FORMCHECKBOX 
     UB   FORMCHECKBOX 
     UBMS  FORMCHECKBOX 
      SSS   FORMCHECKBOX 
      VUB  FORMCHECKBOX 
      Other  FORMCHECKBOX 


Fees Enclosed:

Total Number of Staff Participants

(#) __________ x $150_______
=
$_______
Total Number of Student Participants
(#) ___________x $150_______
=
$_______









Total Enclosed:
$_______

List of Participants:  School/Organization ______________________________Primary Contact Person______________________

Staff Participants

	First Name
	Last Name
	Title/Position
	E-mail
	T-Shirt Size
	List Special Dietary Needs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Student Participants

	First Name


	Last Name
	Class

(Fresh/Soph/Jr/Sr)
	T-Shirt Size
	Holds any leadership position (yes/no)
	List Special Dietary Needs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 
	
	
	
	
	

	 
	
	
	
	
	


Student Participants (Page 2) School/Organization _______________________Primary Contact Person ________________________
	First Name


	Last Name
	Class

(Fresh/Soph/Jr/Sr)
	T-Shirt Size
	Holds any leadership position (yes/no)
	List Special Dietary Needs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Add Additional Pages as Needed
