
Zip Code

2019 Summer Conference
June 7 - June 9, 2019

Physician Registration Form

Mail: Florida Podiatric Medical Association, 410 North Gadsden Street, Tallahassee, Florida 32301

Fax: (850) 681- 0899Email: klambert@fpma.com

The basic registrat ion fee inc ludes the general lecture schedule, cof fee breaks, lunches, and entrance to the Exh ibit Hal l for one per son. 
You must be regi stered for the ent i re program to at tend any por t ion of the program. 

Name

Address

City 

Cell Phone 

Email

Fax

Florida License No. 

State

Registration Fees

Payment

Hotel

(Please use a separate form for each registrant. )

  For more information, vis i t FPMA.com or contact FPMA at 1- 800 -277- 3338.

Total: $ 

Non-FPMA Member

FPMA Member 

FPMA Life Member

APMA Member

$399.00

Before 5/31/19
$70.00

$85.00

$299.00

$175.00APMA Life Member

Account NumberVisa

Expiration Date CVV Security CodeMastercard

Cardholder SignatureAmerican Express

Make checks payable to Florida Podiatric Medical Association. Return completed registration form with payment to:Check Enclosed

Pre-registration closes May 31, 2019; after that date, you must register on-site. Cancellations will be accepted through May 24, 2019. 
Failure to notify staff before this date will result in a $50 fee.

Cut-off Date for Hotel Reservations:
May 20, 2019

Register on-line by clicking HERE or via 
telephone at 1-800-993-4601

Be sure to mention the FPMA Summer 2019 
Conference when making your reservation.

Hyatt Place Coconut Point

23120 Via Villagio
Estero, Florida 33928

Room rate (single, double occupancy): $99.00

FPMA Conferences Mobile App

Scan the QR code to 
download the app

Your FREE mobile guide to conference schedules, 
exhibitors, maps and more!

https://www.hyatt.com/en-US/hotel/florida/hyatt-place-coconut-point/napzc?corp_id=G-FPOD
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