
(PLEASE DUPLICATE FORMULTIPLE REGISTRATIONS – PRINT OR TYPE – DO NOT ENLARGEORREDUCE THIS FORM – DONOT STAPLE)

Name: ____________________________________________________________ Nickname:_____________________

Agency:________________________________________________________ County:___________________________

Address: _______________________________________________________ City:______________________________

State:______ Zip:___________ Phone: ( )________________________Fax: ( )_______________________

Email:_______________________________________________________(your email address will remain confidential)

___Training Only (May 13 - 16) Early $ 85 if postmarked by March 16 Late $ 95 if postmarked after March 16
___Conference Only (May 16 - 18) Early $150 if postmarked by March 16 Late $165 if postmarked after March 16
___Training and Conference (May 13 - 18) Early $175 if postmarked by March 16 Late $195 if postmarked after March 16

� Check enclosed made payable to: Governor’s Hurricane Conference®

Mail to: Governor’s Hurricane Conference, PO Box 279, Tarpon Springs, FL 34688-0279

CREDIT CARD REGISTRATION: � American Express � MasterCard � Visa � Discover
Account Number _________________________________________Exp. Date ______________________________
Required: Security code on card ___________
Complete billing address if different than above ____________________________________________________
Print name as it appears on card ___________________________________________________________________
Signature required:_________________________________________$___________(total authorized for this registration)

Credit card registrations may be mailed or faxed (727-944-2687). Refund requests must be received in writing no later
than April 6, 2012. A $25 per registration processing fee will be applied to all refunds. Receipts sent on request only.

PLEASE RETAIN A COPY OF THIS INFORMATION FOR YOUR RECORDS

(We cannot process your registration without a signature and an amount authorized.)

(to be printed on name badge)
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