
 
 Florida Home 
 Builders Association 

 
REGISTRATION INFORMATION (Must Complete and Submit a Form in order to Process a Badge) 
Name _________________________________________ Professional Designation(s)____________________            

Nickname for Badge ______________________________  Local HBA ________________________________ 

       Company Name________________________________________________________________________________ 

       Company Address ______________________________________________________________________________ 

 City/State/Zip Code _____________________________________________________________________________ 

      Phone (        ) ______________________________________Fax (        )  __________________________________ 

      Spouse/Guest (if registering)  _________________________E-mail address ________________________________ 
 
BASE REGISTRATION     FEE    TOTAL 

      (Allows access to FHBA Committee/Board Meeting only) 
Delegate       FREE       $   0  

      Spouse/Guest       FREE     $   0  
 
SPECIAL EVENTS  
(Attendance to events listed below require tickets) 
 
Golf Tournament – Raptor Bay Golf Club   $125 X # ______  $ ________     
(Includes a box lunch) 
(Please complete # of players)  
Wednesday, October 20 / 8 am shotgun start 
 
Welcome Reception      $  25 x # ______  $ ________ 
Thursday, October 21, 2010 / 5 pm – 6 pm 
 
FHBA/CBIA Network Reception     $  20 X # ______  $ ________ 
(Located at Florida Builder Appliances-See registration for maps) 
Friday, October, 22 / 5:30 – 7:30 pm  
 
Installation Banquet / Hall of Fame Induction   
Saturday, October 23 / 6 pm 10 pm Reception & Dinner $150 X # _____  $ ________ 
                           6 pm – 7 pm Reception Only $  25 X # _____  $ ________  
         

TOTAL    $ ________ 

Method of Payment for Registration:  
____ Company Check    Check No. _________________  

Charge to my credit card:        ____ Visa       ____ MasterCard       

Card No.____________________________________________  Expiration Date ___ /___  

Authorized Signature__________________________________  Zip Code ____________ 

HOTEL RESERVATIONS: To make your room reservations, please call the hotel directly at 239-444-1234 or 

800-233-1234. Please ask for the FHBA group room rates: Single/Double Occupancy $169/ night.  
FAX TO: Attention: FHBA-Fall Conference 850-224-1359   Email: pjackson@fhba.com 

Mail with payment to: Pati Jackson, FHBA, 201 E. Park Ave, Tallahassee, FL 32301 

Please feel free to call Pati Jackson at 800-261-9447 ext. 116 with any additional questions.  

  REGISTRATION FORM 
       ANNUAL FALL LEADERSHIP CONFERENCE 

    October 20-23, 2010 
                 Hyatt Regency Coconut Point Resort and Spa 

          Bonita Springs, FL 
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