
South Florida FPA Conference– 2010 
April 29th - 30th – May 1st, 2010 

 

REGISTRATION FORM 
To assist us in planning, please select which workshop you wish to attend for each session: 
 

Thursday, April 29, 2010  (Registration beings at 12:00 Noon) 

 

Afternoon I: ❑ Lynch ❑ Dillon ❑ Isbitts 
Afternoon II: ❑ Jovanavich ❑ Bruckenstein ❑  Baskies 
General Session:  ❑Comfort 
 

❑ Sponsor/Exhibitor Cocktail Party  (6 p.m. to 7 p.m.) 
 

Friday, April 30, 2010 (Exhibit Hall opens at 7:30 a.m.) 
General Session:  ❑ Kotok 
Morning I: ❑ Mousseau ❑ Snyder ❑  Banner 
Afternoon I: ❑ Faulkner ❑ Kroeger ❑  Weiss 
Afternoon II: ❑ Kurzman ❑ Schwartz ❑  Knapp 
Afternoon III: ❑ Hansen/ Heller  ❑  Aguilera ❑  Arazoza 
 

Saturday, May 1, 2010  (Ethics Only 8:30 a.m. – 11:45 a.m. 
 

❑   Suitability of Annuity and Life Insurance Transactions for Seniors 
       (approved for Insurance and CFP® Ethics) 
 

BEFORE March 30, 2010  AFTER March 31, 2010 AFTER April 15, 2010/at Door 

$245.00 FPA Member 
$295.00 Non-Member 

$275.00 FPA Member 
$350.00 Non-Member 

FPA Member $350.00 
$400.00 Non-Member 

 

Above prices include CFP® and Insurance Ethics Class 
 

* Ethics Class – Stand Alone Prices 
$100 CFP® & Insurance Ethics Session Only (FPA Member) 
$150 CFP® & Insurance Ethics Session Only (Non-Member)  

* Conference Single Day Price 
$200 (FPA Member) 
$250 (Non-Member) 

 

Method of Payment                      FPA Member   Non-Member 


 Check Enclosed                    Amount:  $ _____________      


     MasterCard    Visa       AMEX   Signature:  _______________________________________  
 
Card No. _____________________________________ Expiration Date: _____________________  
  
Please Print Clearly: 

Name: __________________________________________________Designation(s) ____________  

Company: ______________________________________________________________________  

Address: _______________________________________________________________________  

City:______________________________________State:____________Zip: _________________  

Telephone:______________________Fax: ______________________FPA Chapter: ____________  

Email: (please print clearly!) _________________________________________________________  

CFP Certificant #: ______________________________FL Insurance #: _______________________  

Florida Bar No.________________________________ CPA License #: _______________________  

Nickname for Name Badge: __________________________________________________________  

Mail or fax (credit card Payment only) this form and check to: 
 

FPA of Broward                                                                              Questions?? 
8930 State Road 84, No. 316                                                       Call Linda Wolonick, Executive Director 
Davie, Florida 33324                                                                     Telephone:  (954) 370-0041 
Fax:  (954) 382-1893                                                                     Email: Broward@SouthFloridaFPA.org 

mailto:Broward@SouthFloridaFPA.org

