
FPA 56th Annual Meeting Registration
June 13-18, 2010

Kansas City, Missouri
Please print and complete all applicable information.  This is used to verify or set up records on the FPA web site.  
Thank you in advance for your cooperation. 

1._ Name:________________________________________________ Title:_______ Specialty ____________
      		  Last Name	          First Name	 MI/Name
    
	 Note:  q New member   q 1st-time attendee   q Life Member   q Honorary Member   q Non-Member 

2.	 Spouse/Partner Name:_________________________________ Title:_ _____ Spouse CME? q Yes	 q No

3.	 Name/Nickname on Badge:_____________________________ Spouse/Partner Badge:_ _____________
		
	 Guest/Child Information:

	 Name:_ ________________________________________ Age if under 16_____ 	

	 Name:_ ________________________________________ Age if under 16_____

	 Name:_ ________________________________________ Age if under 16_____

	 Name:_ ________________________________________ Age if under 16_____

4.	 Preferred Mailing Address_______________________________________________________________

5.	 Email Address for Confirmation:_____________________________ Daytime Phone:_________________

Only those who pay the Meeting Registration Fee receive a badge. Badges or a ticket for special events (tours, social 
events) are necessary.

6.  Please check expected day/date of arrival:  
     q Weds 6/9    q Thurs 6/10    q Fri 6/11    q Sat 6/12    q Sun 6/13   q Mon 6/14    q Tues 6/15    q Weds 6/16    q Thurs 6/17 

7.  Please check expected day/date of departure:  
    q Sun 6/13   q Mon 6/14   q Tues 6/15   q Weds 6/16   q Thurs 6/17  q Fri 6/18   q Sat 6/19   q Sun 6/20   q Mon 6/21

8.  Expected arrival by:  q Private car   q Commercial Air  q Train  q Private Aircraft (complete #9 below)

9.  Please check aircraft IF ARRIVING BY PRIVATE AIRCRAFT and provide the Tail Number:
       q Beech   q Cessna    q Cirrus    q Columbia    q Lancair  q Maule   q Mooney   q Piper   q Rockwall   q Socata   q Other  

TAIL NUMBER (REQUIRED):________________________________ If “Other”, please specify:____________________________	

REGISTRATION INFORMATION:

If you require special accommodations 		     Check here if you have dietary restrictions q  
please attach a description of needs 		     Describe: ____________________________________________



Special Note:  Incomplete forms delay processing.  This information is important and is used to maintain updated database records. Your cooperation is appreciated.

II.  ADDITIONAL TICKETS (TICKETS to each of these events are included in Package A and B)
Sunday Hangar Dance Welcome Reception	 # Attending: _____ x $125.00 each = $_________
Wednesday Hangar Lunch, Pamper and Education with Family Activity	 # Attending: _____  (free -- need reservation)
Thursday Cocktail Reception/Awards Dinner	 # Attending: _____ x $130.00  each = $_________

	 March 2 -  	 After April 27	 AMOUNT
	 April 27	 and On Site	  
Package A: Registrant and Spouse or guest	 $1100.00	 $1225.00	 # Attending: _____ x 
	 	 	 	 ($_______)  = $__________

Package A: Family members/guests 5-15 years 	 $350.00	 $400.00	 # Attending: _____ x 
	 	 	 	 ($_______) each = $__________

Package B: Attendee only (1 person)	 $600.00	 $675.00	 # Attending: _____ x 
	 	 	 	 ($_______) each = $__________

Package B: Family members/guests 5-15 years	 $350.00	 $400.00	 # Attending: _____ x 
	 	 	 	 ($_______) each = $__________ 
Package C:	 $450.00	 $500.00	 # Attending: _____ x
Morning General Session Only	 	 	 	 ($_______) each = $__________
Attendee only -- Mon-Thurs AM	 	 	 	  

Package D:  One-day/s One person	 $150.00	 $175.00	 ___Mon   ___Tues   ___Weds   ___ Thurs
Welcome Reception and Awards Evening	 per day	 per day	 ($_______) each x ____ days = $_______
not included

I.  REGISTRATION FEES

III.  Optional/Special Event Fees:
These events are not included in the Meeting Registration Fees.  For detailed information, see the descriptions on another page.  
Space for these events is limited and it is suggested you register as soon as possible.  All optional tours/special events will be filled on 
a first-come, first-served basis.  Please note that all of these events are subject to change and cancellation.  Fees are non-refundable 
after May 26 but are transferrable.  Please list the number of people attending each event and the total in the space provided.

MONDAY, JUNE 14
	 Harry S. Truman Library and Museum	 #_____x $46 each = 	 $_______
TUESDAY, JUNE 15
	 National WWI Museum at Liberty Memorial
	 and/or Money Museum (alt) with lunch 	 #_____x $50 each = 	 $_______					    	
WEDNESDAY, JUNE 16
	 Wednesday afternoon Golf Tournament	 #_____Information sent in February
	 Wednesday Jazz and Dinner	 #_____x $50 each = 	 $_______
THURSDAY, JUNE 17
	 Steamboat Arabia Guided Tour	 #_____x $30 each = 	 $_______	

Please add your fees for this section and enter total here:		  TOTAL OPTIONAL 	 $ ________		

Tours are limited in number of tickets available.  Deadline for Tour Registration is May 26, 2010.  If a tour is oversold, you will be notified and 
the money refunded.  Cancellation of a tour prior to May 1 will incur a $5.00 per person administrative fee.  Between May 1 and June 1, can-
cellation of a tour will incur a $15 per person cancellation charge.  There will be no cancellation refunds after June 1.  

CREDIT CARD -- sign on www.FPAdrs.org.  
Register and pay online.
Meeting Registration Total:  	 $ _______
Addtnl Social Event Tickets:	 $ _______
Tours/Optional Events Total:	 $ _______
GRAND TOTAL:		  $ _______

MEETING CANCELLATION POLICY:  Cancellation must be received in writing by 
mail, fax or e-mail.  Administrative charges based on the cancellation date are: 
	 BEFORE  April 14, $15 administrative fee.  
	 Between April 15 - June 1, $35 administrative fee.  
	 June 2 - June 11, $100 administrative fee.  
	 After June 12, registration fees are not refunded
Please note separate Optional Tours cancellation policy on this page.

IV. PAYMENT TOTAL
CHECK or MONEY ORDER -- Mail form with check to Flying Physicians Assoc Annual Meeting


