
  

  

FFlloorriiddaa  CChhaapptteerr  ooff  TThhee  WWiillddlliiffee  SSoocciieettyy  
2010 Spring Conference, April 21-23 
Holiday Inn Hotel and Suites, Tallahassee, FL 
 

PRE-REGISTRATION FORM Please submit by April 9th, 2010 to be eligible for early 
registration fee discounts.  

 

First Name:  Last Name:  
 

Street Address:  
 

City:  State:  Zip:  
 

Email (required for receipt):  Daytime Phone: ( )  
 

Student? ___ Professional?___ Company or Affiliation:  
 

Registration Fees  Cost  
Includes Plenary, Symposium, 
Technical Sessions, Workshop or                                                    FLTWS Member:    $99 
Field trip, Social and Banquet Dinner                                                    Non-member:  $139 
                                                                                                                            Student:    $49 
                                
                                                                   *Registrations received after April 9th add:    $20 

$_________  

Choose a Dinner Selection                                                                                           Quantity 
One Dinner is included with Registration                                      Pork Tenderloin     _____                                                           
Each Additional Dinner - $36 each:                                                Seafood Tortellini  _____ 
                                                                                                           Tuscan Chicken     _____ 
                                                                                                           Vegetable Lasagna _____                                   
  

$_________  

Apalachicola Field Trip                                                                               Attending (Yes/No) 
Wednesday April 21 – Free to attend but must register in advance 
Additional field trips & workshops available on April 23, signup for                                     
those at the conference 

 

                                                                                                                                             TOTAL: $_________  

METHOD OF PAYMENT  
[ ] Check, Money Order, or Purchase Order: payable to Florida Chapter TWS. Check or P.O. # ______________  

Credit Card [ ] Visa [ ] MasterCard [ ] Discover [ ] American Express  

Card Number _______________________________________C V V ______ Exp. Date (mm/yy) ___/___  

 Printed Name on Card __________________________________________________________________  

 Billing Address ________________________________________________________________________  

                                      ________________________________________________________________________  

             Signature ____________________________________________________________________________  

Send completed form with payment to Erin Myers, 3860 Tollgate Blvd., Ste 300, Naples, FL 34114, OR Fax 239-353-8640. 
Payment for early registration must be received by Friday, April 9, 2010.  
Regular registration fees apply to submissions received after April 9th 

(a $20 increase).  
There will be a $25 cancellation fee for registrations cancelled after April 9th. 
If you have any questions, please contact Erin Myers (Email:erin_myers@fws.gov, Phone 239-353-8442 ext. 232).  
 
Florida Chapter TWS Federal Tax Identification Number: 237035894.  


