
 

Individual Registration Information: 
Full registrations include banquet ticket.  Early Bird Regular Late/On-site 

Registration forms must be postmarked by:  July 29th   Sept 24th   After Sept 24th          
 

FRID Member      □ $195  □ $225  □ $245 
FRID Member Student (copy of student schedule required) □ $150  □ $150  □ $150 
Non-Member     □ $245  □ $275  □ $295 
 

Daily Rates (Banquet not included):   □ Thu $95 □ Fri $95  □ Sat $95     □ Sun $95 
 
The banquet will be held on Saturday, Oct 23th.  Banquet tickets are not included with daily 
registrations.   
 

Additional banquet tickets are $60 in advance.  ($75 at the door)  # of tickets ___ X $60 = __________ 
Pick up your tickets at registration.  
 
Member Information: In order to receive member rates for the conference, you must be a current FRID member. 
Membership applications can be obtained on our website, www.FRIDCentral.org.  
NOTE: In order to be eligible to vote at the Annual Business Meeting, you must be a dual member of FRID and RID. 
 

Registrations by Purchase Order: We will accept purchase orders if post marked according to the registration 
deadlines and payment is received by October 1, 2010. All purchase orders must have appropriate and verifiable 
signatures and contact information. 
 

Refund Policy: The registration refund deadlines are listed below. The transaction fee will not be refunded for any 
online registration. All refund requests must be in writing.  
 
 

Refund Request Postmarked  Refund Amount 
By August 20th      75 % 
By September 24th     50 % 
Postmarked after September 24th     0 %    Total Amount Enclosed $ _____________ 

Membership Information (Check all that apply): 
 
 

□ FRID Nationally Certified Member  □ RID Certified Member □ Other FRID Member :   
 

     □ FRID Pre-Certified Associate Member □ RID Associate Member  _______________________________ 

Make check or money 
order payable to FRID 
 
Mail to: 
FRID Conference 2010 
P.O. Box 451988 
Sunrise, FL 33345-1988 

Registration Information:     Or online at: www.FRIDCentral.org  
 

Mr.  Mrs.  Ms.  Dr. __________________________________ Name for Badge ________________________ 
 

Email Address _________________________ Street Address ______________________________________ 
 

City ____________________________________________ State _______ Zip ________________________ 
 

 

   Special services needed:  
   

□ Please specify any interpreting requests you have by 9/24/10  _______________________________________ 
□ Dietary restrictions: ____ vegetarian ____ kosher ____ other ________________________________________ 

|    October 21-24, 2010 


