
Registration Form    
 
10th Annual Symposium on Emergency Medicine,  Florida Emergency Physicians 
Standards of Care 2009- featuring Advances for  500 Winderley Place, Suite 115 
the Clinician and BEEM. April 7-10, 2010   Maitland, Florida 32751 
         Tel: (407) 875-0555 / Fax: (407) 875-0244 

       www.floridaEP.com    
  

 
Name        
 

Daytime Telephone Number    Email address 
 

Profession      Degree 
 

Employer 
 

Address for correspondence 
 

City      State    Zip Code 
 

Fax Number  
 

Fees:  Full Payment is due with registration       Indicate method of payment: 
 

   $625.00 for physicians         Enclosed is my check for $ ______made payable to 
   $575.00 physicians sign-up before March 1, 2010                 Florida Emergency Physicians 
   $375.00 for PA’s and NPs 
   $325.00 early sign-up for PA's and NP’s before 3/1/2010               Please charge $ _________to my: 
   $175.00 for residents and students with letter from their 
    Program Director or Dean                                                               MasterCard      VISA        Amex        Discover 
    $175.00 for Paramedics and Nurses       

 Credit Card # ___________________Exp Date _____ 
   $250.00 Single Day fee for physicians      
   $ 99.00 Golf Fee (optional)       Cardholder Signature__________________________ 
    
      

          
Hotel Accommodations:  See hotel information and contact   
The Rosen Centre Hotel directly. You are responsible for     
making your own hotel reservations. See General Information. 
    
Rosen Shingle Creek Hotel 
9939 Universal Blvd  Orlando, FL 32819       
Reservations telephone: 1-866-996-6338   
Group Rate for Single or Double Room: $125.00 per room, per night 
Space and room rate guaranteed through March 4, 2010 

 
TO REGISTER  

By Mail:  Return the completed registration form with full payment 
  by check (payable to Florida Emergency Physicians) or 
  credit card (Mastercard, VISA, American Express or 
  Discover to: 
  Symposium on Emergency Medicine 2010 
  c/o Florida Emergency Physicians 
  500 Winderley Place, Suite 115  Maitland, FL 32751 
  
By Fax:  If you are paying by credit card, fax your completed 

registration form to 407-875-0244. 
 
By Phone: Please call 800-268-1318 (Local 407-875-0555)  


