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Flying Physicians Association 63rd Annual Meeting
2017 Annual Meeting Registration Form

 New Member     First-time attendee     Life Member      Honorary Member     Non-member

Professional Member Name________________________________________________________________________________________	   
                                                      Last (Family)	                 First                                                                Middle Initial/Name

Title  MD   DO   Other (Specify)_____________     Specialty:__________________________________ Request CME   Yes   No

Preferred name or nickname on badge_______________________________ E-mail____________________________________________

Preferred Mail Address____________________________________________________________________________________________

City _______________________________________________  State/Province ____________  Zip/postal code______________________

Daytime Phone__________________________________________________________________________________________________

Emergency contact name and phone number___________________________________________________________________________

Spouses and family members are expected to register if attending the meeting functions.  To receive a name badge, please provide names/
ages of children below.  ALL GUESTS/FAMILY MEMBERS over 17 register at adult guest rate.

REGISTERED Spouse/Partner Name___________________________  Prof. title:________________ CME requested?      Yes     No

Guest/Child Information (Provide professional title if applicable)

Name_________________________________________CME requested  Yes   No    Age if under 18_______________	

Name_________________________________________CME requested  Yes   No    Age if under 18_______________

Name_________________________________________CME requested  Yes   No    Age if under 18_______________

Name_________________________________________CME requested  Yes   No    Age if under 18_______________

Name_________________________________________CME requested  Yes   No    Age if under 18_______________

Register by mailing form with check; use credit card online www.fpadrs.org

FPA USE ONLY

PACKAGES A and B  Included for each paid registrant: Saturday Welcome Reception, Three full breakfasts (Sun. – Tues.), four session coffee breaks, four 
Scientific General Sessions (Sat.- Tues.), CME Certificate of Attendance, Tuesday Awards Dinner.
PACKAGE C  Included for the paid registrant: Three full breakfasts (Sun. – Tues.), four session coffee breaks, four Scientific General Sessions (Sat.- Tues.), 
CME Certificate of Attendance.
PACKAGE D  Included for the paid registrant: Full breakfast on selected day (Sun. – Tues.), coffee break on selected day, Scientific General Session on 
selected day,  CME Certificate of Attendance.

*Attention: Please note the 1-day option of Package D is nonrefundable and cannot be exchanged for another registration option.

REGISTRATION FEES	 On or Before	 February 6 –	 May 2 –  				    AMOUNT
	 February 5	 May 1	 On Site	   	  
Package A: Member with spouse or guest	 $995	 $1250	 $1350				    $______
Package A: Family Members/Guests 5-17 years	 $250	 $375	 $425	 #___ x $___ each = 	 $______
Package A: Family Members/Guests 18 and over  	 $350	 $425	 $500	 #___ x $___ each = 	 $______
Package A: Non-member with spouse or guest	 $1200	 $1450	 $1550				    $______
					   
Package B: Member only (1 person)	 $675	 $795	 $875				    $______
Package B: Family Members/Guests 5-17 years	 $250	 $375	 $425	 #___ x $___ each = 	 $______
Package B: Family Members/Guests 18 and over  	 $350	 $425	 $500	 #___ x $___ each = 	 $______
					   
Package C:  General Sessions ONLY	 $575	 $650	 $750			    	 $______	
Attendee only – Sat.-Tues. Sessions
Saturday Welcome and Tuesday Awards Dinner NOT included

Package D:  1-day/s 1-person* 	 $175 	 $245	 $325	 #Days ___ x $___ each = 	 $______
Saturday Welcome and Tuesday Awards Dinner NOT included				    Circle day/s attending
				    Sat __Sun __Mon__Tues				  
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Tours are limited by seats reserved and space limitations.   Deadline for all tour registrations is May 1, 2016 but capacity on a tour may be reached before the 
deadline. If a tour is overbooked, you will be notified and the money refunded.  Deadline for all tour registrations WITH EXCEPTION of the Oak Ridge Nation-
al Laboratory Tour (April 1 deadline) is May 1, 2017, but capacity on a tour may be reached before the deadline. Cancellation of a tour purchase prior to May 
1 will incur a $20 per person administrative fee. No optional tour fees may be refunded after May 1, 2016.

Note that social event tickets are INCLUDED in registration packages A & B.  Extra tickets may be purchased for additional guests not registered for the meet-
ing.  Additional social event tickets are also available for purchase by those registered with packages C & D.

CHECK OR MONEY ORDER  -- Mail form with check to Flying Physicians Assoc Annual Meeting. CREDIT CARD – sign on www.fpadrs.org
	 Meeting Registration Total:	 $___________
	 Addtnl Social Event Tickets:	 $___________
	 Optional Tour/Activities: 		  $___________
	 GRAND TOTAL:		  $___________
EXPECTED DAY/DATE OF ARRIVAL  Weds 5/31    Thurs 6/1    Fri 6/2   Sat 6/3   Sun 6/4   Mon 6/5   Tues 6/6

EXPECTED DAY/DATE OF DEPARTURE  Sun 6/4   Mon 6/5  Tues 6/6   Weds 6/7   Thurs 6/8

EXPECTED ARRIVAL BY  Private car   Commercial Air   Train   Private aircraft (complete information below)

Please check the aircraft IF ARRIVING IN PRIVATE AIRCRAFT and provide Tail Number:
 Beech   Cessna   Cirrus   Columbia   Lancair   Maule   Mooney   Piper   Rockwall   Socata   Other*

OTHER*, specify _________________________________ TAIL NUMBER (required) ___________________________________________

MEETING CANCELLATION POLICY
Cancellation must be received in writing by mail, fax, or e-mail.  Administrative charges based on the cancellation date are:
	 BEFORE February 5 ...................$25 administrative fee
	 February 5-May 1.........................$75 administrative fee
	 May 2-30 .....................................$125 administrative fee
	 After May 30 ................................Registration Fees are not refunded
Please note separate OPTIONAL TOURS CANCELLATION POLICY if applicable. 
ADA COMPLIANCE The Flying Physicians Association chooses facilities that are ADA compliant.  If you have questions or concerns, please contact FPA 
Headquarters.  Please provide a description of special needs here or on a separate sheet:______________________________________________________

_____________________________________________________________________________________________________________________________
DIETARY NEEDS Please inform the FPA Headquarters (see contact information below) with special dietary requirements._____________________________

_____________________________________________________________________________________________________________________________
REGISTER TODAY BY CHECK: Complete and mail or fax this form with your check or money order to: FPA Annual Meeting, 11626 Twain Drive, Montgomery, Texas 
77356, FAX: 832-415-0287. BY CREDIT CARD: Beginning January 1, 2017, Register online at http://www.fpadrs.org.  Sign in with your member password.
For questions, contact the FPA Headquarters: Phone: 936.588.6505, E-mail: ahenderson@fpadrs.org

Last Name____________________________________________ page 2
ADDITIONAL TICKETS 
Tickets to the Saturday Welcome Reception and the Tuesday Awards Dinner are INCLUDED in Packages A & B.  Purchase 
additional tickets ONLY for additional guests not registered with A or B.  Additional tickets may be  purchased by 
those registering with Package C or D.
Saturday Welcome Reception, 6:15 – 10:00 pm	 #Attending _____ x $95 each = 	 $________
Tuesday Awards Dinner	 #Attending _____ x $140 each = 	$________
	 Addtional Social Tickets Total:	 $_ _______
OPTIONAL TOURS	 Price per person	 Price per person	 # People	 Total
		  1/1 – 2/5	 2/6 – 5/1
Friday	 Coach transport from KTYS
6/2/2017	 to Marriott Downtown 11 am, 1 pm, 3 pm, 4:45 pm	 $8.00 Per seat	 $13.00 Per seat		               
Friday          	 Knoxville Food & History Tour – Guided
6/2               	 Noshing & Dinner with history-LIMITED	 $97.50 Per person	 $135.00 Per person		
Saturday     	 RFS Guided Knoxville Trolley Tour-Downtown
6/3               	 Get Acquainted Orientation – RFS/Family	 $10.00 Per person	 $15.00 Per person		
Sunday        	 Afternoon in Old Appalachia 1-4 pm   
6/4               	 Authentic experience/Lunch & entertainment	 $59.75 Per person	 $75.00 Per person		
Sunday       	 Dinner and Broadway Theater 5-9:30 pm
6/4              	 Blue Coast Grill/”Dirty Dancing” live stage  	 $135.00 Per person	 $170.00 Per person		
Monday     	 MEMBER ONLY – Oak Ridge Nat’l Lab
6/5              	 Additional documentation required
	 LIMITED – Deadline 4/1 or when limit reached	 FPA Mbr Only $58.00	 FPA Mbr Only $77.00		
Monday     	 Tennessee Theater noon show, box lunch and private backstage 
6/5             	 tour, visit to Sunsphere and Market Square.	 $22.75 Per person	 $35.00 Per person		
Tuesday     	 Civil War Bloody Battles and Knoxville
6/6              	 Lunch, Bus and On-site Tour-Joan Markel, PhD LIMITED	 $64.00 Per person	 $75.00 Per person		
optional tours/activities GRAND TOTAL


