
VISA/MC/AMEX Credit Card #           Expiration:    

Verification Code:     (E) Signature of Card Holder:          

PLEASE PRINT Name as it appears on the card:           

Credit Card Billing Address and Phone Number of Card Holder (indicate only if different from ABOVE):  

               

           Is this a corporate card?    

Office Use Only 

Date Received:   _______ 

Check/CC:   _______ 

Amount:   _______  

Name (as you wish it to appear on your name badge)            

Spouse/Guest Name (only if they are registering for the full convention)         

Company                

Address        City/State/Zip          

Phone        Email           

Refunds are provided minus a $75 cancellation fee if received and acknowledged in writing by June 1, 2016. No refunds can be provided after 
this date since we have to submit final hotel guarantees. Registration substitutions are accepted! 

HOW TO REGISTER: ● Register online at-
www.mbaf.org, login and complete the registration 
information. 
● This is a Fillable and Submittable Form: Fill in 
this form by saving first on your computer with your 
name then fill it out and click the submit button at the 
top.● Mail or Fax this form, info to the left. 

63rd Annual Convention  

June 15-16, 2016—Delray Beach Marriott 

Early Bird Full Registration!  
Received by 4/22/16 

□ Member  $395 
 
□ Non-Member $495 
 
□ Guest Fee $250 

Full Registration Fee 
Received after 4/23/16 

□ Member  $495 
 
□ Non-Member $595 
 
□ Guest Fee $350 

WEDNESDAY ONLY: (NO DISCOUNTS) 

□ Member  $85 
□ Non-Member $185 
Includes Wednesday sessions, and break 
only. (Please note: the evening event re-
quires a separate ticket purchase as per 
below.) 

THURSDAY ONLY: (NO DISCOUNTS) 
□ Member  $150 
□ Non-Member $250 
Includes all Thursday sessions, breaks and 
lunch only. (Please note: the Installation 
Reception and Banquet requires a separate 
ticket purchase as per below.) 

 

TICKETS Below are for your SPOUSE OR GUEST that are NOT registered for the Full Convention  
(Please do not purchase tickets if you register your spouse or guest for the full convention as per spouse/guest fee above.  
The spouse/guest fees (above) allows entrance to all convention events with a badge.) Tickets below are only for those that may just be able to come to one of the 
events with their registered convention attendee. 

 

□ Golf Guest’s Only— How Many? __________ 
(you will pay at the course & info sent separately, don’t include yourself if you 
checked the RSVP BOX earlier on this form) 
 

□ Wednesday Evening Casino Event $80 
 

□ Breakfast (Thursday Morning) $35 

 

□ CMB Luncheon (Thursday) $60 
 

□  Luncheon (Thursday Afternoon) $60 
 

□  Installation Banquet and Reception (Thursday Evening) $140 

FULL CONVENTION REGISTRATION FEES BELOW—Access to all day and evening events Wednesday and Thursday 

□ I am a CMB  
□ I am a MBA of Florida Member  
□ I am a Member of another State Association.  (We will extend our 
member rate.) 
□ This is my first MBAF Convention—deduct $50  
□ I am disabled. Please contact me to discuss my special needs. 
Please indicate any special dietary considerations:  
         

RSVP’s Needed for the events below—Please check these events you will 
attend—no extra cost for the convention events, we need counts for room set 
ups and food requirements. (The other convention events are based of a flow of 
attendance and is not as important for exact counts but these are.) 
□ CMB Society of Florida Luncheon Meeting Thursday 
□ Thursday Evening Installation Banquet Mardi Gras Style! 
 
Golf— $39++ we need to know your interest to reserve your tee time. 
□ Golf  Wednesday Morning (you pay at the course, more info sent separately) 

initiator:mbaf@mbaf.org;wfState:distributed;wfType:email;workflowId:45d8f005b1a0d6419d8d2e9954f0843b
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