
RETURN THIS FORM with 
payment to FEA at: 
100 N. 20

th
 Street, 4

th
 Floor 

Philadelphia, PA 19103-1443 
Phone: 215-564-3484 
Fax: 215.963.9785 

Annual Conference  
 

 

The Flamingo 
September 24-25, 2010 
 3555 Las Vegas Boulevard, Las Vegas, NV 
 

PLEASE TYPE OR PRINT information as you want it to appear on your badge.  Please photocopy for additional 
registrants.  Payments must accompany this form. No exceptions! 

Company ________________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
City ____________________________________ State ________________ Zip ________________ 
 
Phone __________________ Fax ___________________ Email ____________________________ 
 
Person to contact in case of emergency during meeting (name) ______________________________ 
 
Phone _______________________ Relation to Attendee __________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________---___________________ 
 
 
 

\ 
 
 
 
Payment: ___ Check (Payable to FEA) _____ Check # ___ Visa ___ MasterCard ___ American Express 
 

Card # ____________________________________________ Exp. Date ______________________ 
 

Cardholder’s Name _____________________________ Signature ___________________________ 
 

Cardholder’s Address (if different from above) ____________________________________________ 
 

Registration Fees:  The registration fee covers all  

business sessions, meeting materials and scheduled  

meal functions. 
Cancellation Policy:  No refunds will be made after  

Sept. 10, 2010. Cancellations prior to Sept. 10, 2010                                                                                                            

 will be charged a $100 administrative fee. 

 Full Name Nickname for Badge Email for Confirmation                                   CES® 
 

1st Delegate _____________________________ __________________ _______________________________ Y/N 
 
2nd Delegate _____________________________ __________________ _______________________________ Y/N 
 
3rd Delegate _____________________________ __________________ _______________________________ Y/N 
 
4th Delegate _____________________________ __________________ _______________________________ Y/N 

Category Cost 1st Delegate *2nd Delegate **3rd Delegate **4th Delegate 
 
Early Bird Fee: FEA Member & Affiliates $695 $ $ $ $ 
*Multiple Delegate Discount: Send one company delegate at full cost and pay only $495 for second company delegate!! 
**Send two delegates from one company at $695 and $495 respectively and pay $395 for each additional delegate!! 

 
FEA Member & Affiliates (after 8/20/10) $795.00 $ $ $ $ 
 
Early Bird Fee: Non-FEA Members  $895.00 $ $ $ $ 
 
Non-FEA Members and Walk-Ins (after 8/20/10) $995.00 
 
Spouse Ticket for Friday Reception  $75.00 $ $ $ $ 
 

Total Amount Due $ _________________________________ 

EARLY BIRD 

REGISTRATION 

DEADLINE: 

AUGUST 20, 2010 



• Are	
  you	
  interested	
  in	
  professional	
  continuing	
  education	
  credits?	
  _____(if	
  yes,	
  complete	
  
information	
  below)	
  

• Are	
  you	
  interested	
  in	
  (	
  	
  	
  )	
  MCLE	
  or	
  (	
  	
  	
  )	
  CPE	
  Credits	
  
	
  

 Name	
  on	
  License	
  ______________	
  
 State	
  of	
  Licensure_____________	
  
 License	
  Number__________________	
  

	
  
Address	
  to	
  Which	
  You	
  Receive	
  Your	
  License_________________________________________	
  
_____________________________________________________________________________	
  


