
2015 ACE OF FLORIDA CONFERENCE REGISTRATION
CONFERENCE ATTENDEE: (Please print clearly)

o Ms.  o Mrs.  o Mr.  o Dr.  First Name/Last Name _________________________________________________________________   

Print name as it will appear on nametag____________________________________________Job Title ________________________

School/Agency/Organization ____________________________________________________________________________________

Preferred Mailing Address________________________________________City____________________State_______Zip ___________

County___________________________Phone ________________________Email of Attendee _______________________________

Check if you require these services: o Interpreter for hearing impaired   o Reader for vision impaired    o Meal Restrictions 

o Check if you are an ACE Member

BILLING INFORMATION

PROCESSING – There will be a $30 service charge for all returned checks.  

MEMBER RATE – ACE members receive a discount on all conference registration rates.  If your ACE Membership expires after 
September, 2015, you must renew your membership to receive the discounted conference registration rate.   
Contact Leigh Ann, ACE Membership Coordinator, to check your membership status, (850) 222-2233 or email her at 
Leighann@aceofflorida.org.  If you would like to become an ACE member or renew your ACE membership, please use the  
“New/Renewal” section on the registration form.  These conference rates include membership dues.

CANCELLATION POLICY – No cancellation refunds after September 11, 2015.  Requests for refunds must be made in writing by 
September 11, 2015.  A $35 service charge will be deducted from each refund. Refunds will be issued six to eight weeks after 
the conference.

CONFERENCE COMMUNICATIONS – An email will be sent from ace@aceofflorida.org to confirm registrations.  For questions or 
more information, contact the ACE office at (850) 222-2233, or email ace@aceofflorida.org.

TOTAL ENCLOSED

EVENT COST  TOTAL

o  Full Conference Registration   
 (Monday, October 5 through Wednesday, October 7)
  ACE Member  $395 $____________
  Non ACE Member  $470 $____________
o  One Day Registration 
 SELECT DAY: ___Monday  ___Tuesday   ___Wednesday 
  ACE Member  $125 $____________
  Non ACE Member  $190 $____________

New Member/Renewal Membership Section
Join or renew your ACE membership and save on your ACE Conference registration.  

New/Renewal Professional Member 
o  Full Conference Registration
 (Includes a 1-year Professional ACE membership for full-time educator) 
 (Monday, October 5 through Wednesday, October 7)  
      Full Registration $445 $____________
o  One Day Registration  
 (Includes a 1-year Professional ACE membership for full-time educator) 
 SELECT DAY:  ___Monday  ___Tuesday   ___Wednesday
                One Day  $175 $____________
New/Renewal Associate Member 
o  Full Conference Registration  
 (Includes a 1-year Associate ACE membership for part-time educator)  
 (Monday, October 5 through Wednesday, October 7)
      Full Registration $420 $____________
o  One Day Registration  
 (Includes a 1-year Associate ACE membership for part-time educator)
 SELECT DAY:  ___Monday  ___Tuesday   ___Wednesday
                One Day  $150 $____________

DO YOU PLAN TO ATTEND?
Sunday Welcome Reception  YES NO
Monday Ice Cream Social  YES NO
Tuesday Luncheon  YES NO
  Vegetarian  YES NO
President’s Reception  YES NO
Wednesday Awards Luncheon  YES NO
  Vegetarian  YES NO
Is this your first ACE Conference? YES NO

NOTE: If your ACE Membership expires after September 2015, you must renew your membership to receive 
the discounted conference registration rate.  Contact Leigh Ann, ACE Membership Coordinator, to check your 
membership status, (850) 222-2233 or email her at Leighann@aceofflorida.org.

o M/C  
o Visa  
o Discover 
o AMEX  
o Check   

___________________________________
Name on credit card 

___________________________________
Credit Card/Check Number

Exp. Date__________Security Code ______

___________________________________
EMAIL

o Purchase Order  (must include P.O. number) 

Purchase Order # _____________________

___________________________________
Finance Dept. Contact Name

E-mail _____________________________

Phone ______________________________
 
Ext. ________________________________

Please reference conference attendee name 
on all payments.  Make checks payable to 
ACE of Florida Foundation.

You may mail or fax your registration form to:   
ACE of Florida, Inc. 
912 S. Martin Luther King, Jr. Blvd. 
Tallahassee, FL  32301 
Fax: (850) 222-0133
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