
 Florida American Sign Language Teachers Association 
2010 Annual Conference ■ February 12th – 14th 

Doubletree Hotel  Tampa Westshore Airport  
4500 West Cypress Street, Tampa, FL 33405 

 

NEW FRONTIERS 
Conference  Registrat ion  & Membership  Appl icat ion 

Name 

Address 

City Zip Phone (         )                 V/TTY/VP 

Email: 

Florida county: Work Phone (         )                        V/TTY/VP 
*If your mailing address changes, please let us know via the website: www.faslta.org/contact.html  

The conference will begin Friday evening with workshops and entertainment. Saturday will consist of workshops 
throughout the day as well as our annual business meeting (lunch will be provided). We will run 2 tracks on Saturday.  
One for newer teachers; one for seasoned teachers.  Saturday evening will be dinner on your own, followed by an 
informal social event. Sunday morning will consist of workshops and a brief closing session. ASLTA points and RID CEUs 
will be available.  
 
Hotel group code is FAS.  Group rate is available at $109/night + tax (11.5%), until January 22, 2010: 
http://doubletree.hilton.com/en/dt/groups/personalized/TPATLDT-FAS-20100212/index.jhtml (as long as rooms are available) or 
email confcommittee@faslta.org for information. Hotel registration form is posted at www.fastla.org.  
 

CONFERENCE RATES (based on current FASLTA membership): 
 

  PREMIER REGISTRATION (MUST BE POSTMARKED BY SEPTEMBER 30, 2009):         $     75.00   
  EARLY REGISTRATION (MUST BE POSTMARKED BY NOVEMBER 15, 2009):         $   100.00   
  REGULAR REGISTRATION (MUST BE POSTMARKED BY JANUARY 15, 2010):         $   125.00  
  LATE/ON-SITE REGISTRATION (IF space is available):            $   150.00  Registration 

includes conference materials, snack & drinks, lunch on Saturday, and entertainment. Refund policy:100% by Nov 1st, 50% by Dec 31st, no 
refund after Jan 1st. Refund request must be made  in writing via email to confcommittee@faslta.org \ 

  NON-MEMBERS ADDITIONAL COSTS              $   50.00  
             --OR--  
  2009-2010 MEMBERSHIP DUES (SEPTEMEBER to AUGUST )            $   25.00  

 NEW Membership (Who referred you? _____________________________     RENEWAL Membership   
  I do NOT give permission for my email to be added to the FASLTAPAID yahoo group to receive  
email and newsletters to members of FASLTA. (Your email address will not be shared or sold.) 
(Please allow 4-6 weeks for receipt of your membership card and materials. Thank you.) 

ASLTA Certification level (if applicable)    Professional    Qualified    Provisional 
 
 

RAFFLES BENEFIT PURSUIT OF ASLTA CERTIFICATION [SCHOLARSHIPS] (Pre-Order & Save!!) 
 

I would like to pre-order _________________ Raffle Tickets at 7 for $5.00 or 15 for $10.00           $ _________ 
 

(Additional raffle tickets will be on sale during the conference for $1.00 each, 6 for $5, 14 for $10) 
     

 

 Total Amount Enclosed  $ __________________ 
MAKE YOUR CHECK PAYABLE TO FASLTA AND MAIL TO:  Bill Cooper, FASLTA Treasurer 

1871 Aster Dr 
Winter Park, FL  32792-6205 

DO NOT WRITE BELOW THIS LINE     _______________________________________ 

CONFERENCE REG $ Date received: Postmark date: 
MEMBERSHIP $ Date received: Card sent: Referral Credited: 
RAFFLE TICKETS $ Date received: Total #of tickets: 
TOTAL PAYMENT $ 
 
METHOD OF PAYMENT      CASH          CHECK  (# _____________ )       MONEY ORDER  


