Florida Technology Student Association

Annual State Conference & Competition

Registration Accounting – 2008
School:

________________________________________________

Advisor:
__________________________________________________________________
Address:
__________________________________________________________________
Telephone:
____________________ Email: ____________________

Fee for conference participants not staying




at conference hotel (No. of attendees x $25  x 

No. of nights) unless school is 25 miles or

less from hotel:










Number of Student (S) & Advisor (A) Attendees

                   @$65

Number of Chaperone (C) or Guest (G) Attendees

@     @$20


Total number of attendees with this chapter




Number of Alumni Member (AM) Attendees


R          Refundable (Do not include in check total for Chapter)

       Deposit             @$30

Number of CAP complimentary registrations 

 (Do not include in check total for Chapter)

Advisor’s Name:
___________________________________________

Advisor’s Signature:
______________________________________


For Official TSA Use Only


Check No:		_______________________________


Amount of Check:	_______________________________


Verification of Numbers:	_______________________________








