
                
 

     Conference Registration 
 

____________________________________________________________________________________ 
Last Name   First Name   Middle Initial 
 
____________________________________________________________________________________ 
Title    Organization 
 
____________________________________________________________________________________ 
Mailing Address 
 
____________________________________________________________________________________ 
City    State/Zip   Country 
 
____________________________________________________________________________________ 
Daytime Phone   Fax    Email 
       
 
 
 
Registration Fee:              Please Complete Below. Will Attend:       
 
$55 Participant ____ $30 Student ____ (w/valid student ID) Continental Breakfast ___Luncheon ___ 
 
Panel Member ____ Sponsor ____  (No fee or catering) 
       
Note:  A student must be attending an institution of higher learning on a full-time basis.  Please have your 
valid student ID at registration.  Thank you.     
 
 
 
TOTAL AMOUNT DUE    $    ___________ 
 
Pay by Credit Card: www.aspaonline.org/southfla 
 
Enclosed is a:  Check (payable to ASPA)   ____         
 
Register by Mail:   ASPA South Florida Best Practices Conference 2012 
      c/o:   Mr. Steven Bobes, Treasurer 
              1625 SW 83 Ave           

            Miami, FL 33155 
 
Deadline for receipt of payments sent by mail must be postmarked  
by 4/02/2012, PayPal payment deadline is 4/09/2012 after this date all  
registration must be completed on site.  
 

 
 

THANK YOU FOR YOUR CONTINUED SUPPORT 

REGISTRATION FEE includes Continental Breakfast, Coffee Breaks, Lunch and 
Afternoon Snack.  
 
 

Contact: 
 

Roslyn Alic-Batson 
(305) 375-5658 
(754) 581-6242 
aspasouthfla@yahoo.com 
 
Location: 
 

Nova Southeastern 
University 
H. Wayne Huizenga 
School of Business and 
Entrepreneurship 
3301 College Avenue 
Ft. Lauderdale, FL 33314 
 

Time:  8:00am - 5:00pm  

 
 

PAYMENT  


