Community Action

FACA .?.0th ANNUAL TRAINING CONFERENCE
May 11-14, 2010 ¢ Omni Hotel ¢ Jacksonville, Florida

WEATHERIZATION STATEWIDE TRAINING REGISTRATION FORM

(Please use one FORM per person, complete and mail to the address below.)

NAME (last, first, middle)
AGENCY NAME

AGENCY ADDRESS

CITY, STATE, ZIP

PHONE FAX EMAIL

Please select ONE of the following days for Weatherization Registration.

Member Non-member TSTAL
Wednesday Registration ue
(Check In 8am-5pm) 0O$250 (O$300 0
Thursday Registration
(Check In 7am-12 Noon) 0Os200 OS250 0
Total Enclosed s 0

I Clear Registrationl

Please mail completed form and payment (check, money order or purchase order) payable to FACA by April 12, 2010
at: FACA
¢/0 2010 Conference Registration
820E. Park Avenue, Bldg. E-200
Tallahassee, FL 32301

ConferenceRegistrationmustbereceivedby April 12, 2010 to avoid Late Registration Fee. Cancellations received by
April 23, 2010 will be 75% refundable. There will be no refunds for cancellations received after April 23, 2010.
To make Room Reservations please go to www.faca.org or call 1-800-THE-OMNI

Florida Association for Community Action, Inc.
820 East Park Avenue, Bldg.E., Suite 200.Tallahassee, FL. 32301
Phone:(850) 224-4774. Fax:(850) 224-5762

Emai_l: info@faca.org. Web: www.faca.org
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