
For description of events and program, see accompanying literature. Enclose a check payable to FWCCA.

(Photocopy for Additional Registrants)

Name of Registrant:___________________________________________________________ Nickname: ______________________________

Spouse Registrant: ___________________________________________________________ Nickname: ______________________________

Company Name: _____________________________________________________________________________________________________

Company Address:____________________________________________________________________________________________________ 

City: _______________________________________  State:____________________ Zip:___________________________________________

Phone:__________________________ Fax: _________________________________ E-Mail: ________________________________________

Select:    __Contractor     __Manufacturer    __Supplier     __Other,  Specify: _________________________________________________

Is your company a paid member of FWCCA?      __Yes     __No

(MUST RESPOND) Will you be attending Saturday’s Lunch?    __Yes     __No

(MUST RESPOND) Will you be attending Saturday’s Theme Party?   __Yes     __No

REGISTRATION FEES
Member Registration After 6/1/24 Non-Member Price

TOTAL DUE $___________________

Full Convention Registration __ $350 __ $450 __$550*

Spouse Registration __$125 __$175 __$150

Early Bird Member Price Before 6/1/24

Please retain a copy of this registration form for your files!

MAIL FORM WITH CHECK TO: FWCCA, PO BOX 180458, CASSELBERRY, FL 32718-0458  |  FAX TO: (407) 260-5732

TAX DEDUCTIBILITY
Treasury regulations permit an income tax deduction for educational expenses undertaken to 
maintain or improve skills required in one’s employment or meet express requirements of an 
employer. There are limitations on deduction of spouse expenses and meals/entertainment 
which you should discuss with your CPA.

INCLUDED IN REGISTRATION FEES
Full Convention Registration Fee includes all general sessions and educational programs, the 
trade show including Saturday’s Lunch, the Saturday evening theme party and refreshments, and 
various educational sessions. Spouse Registration Fee includes everything listed above.

PERSONS WITH DISABILITIES
Please attach a letter of explanation if a disability makes special arrangements for you or your 
spouse (if registered) necessary.

HOTEL 
RESERVATIONS
For hotel reservations, call:
1-800-THE-OMNI

Rate: $179.00 night/single or double – 
w/$35.00 resort fee  

•  Additional Saturday night theme party tickets:    $85.00 each       Number Needed ________

•  Children’s tickets for Saturday night party:      $45.00 each       Number Needed ________

REFUND POLICY
Full refund less $50 processing fee on 
cancellations received at the FWCCA 
office by June 1, 2024.

REGISTRATION
FORM

 JULY 24-28, 2024 •  OMNI CHAMPIONS GATE RESORT, ORLANDO

*Includes 1 
Year of FWCCA 
Membership


