
91st Annual Convention of the Florida State 
Beekeepers Association 

Registration form 

Name:_________________________________ 

Address:_______________________________ 

City, State, Zip:__________________________ 

Phone:_________________________________ 

E-Mail:_________________________________ 

Cost per person $25.00 (convention) 

Number of people attending:_________ 

NAMES of attendees as you wish them to 
appear on your name badge: 

______________________________________ 

_____________________________________ 

______________________________________ 

_____________________________________ 

Cost per person $40.00 (banquet - "A Taste of 
Italy) 

Number of people attending:____________ 

"A Day in the Bee Yard" event is FREE if you 
attend the convention! 

A special one-time showing of "Queen of the 
Sun" movie is FREE if you attend the convention 

NOTE: If you wish to attend the movie only and 
are not registered to attend the convention, 
movie admission is $5.00 

Number of people attending the movie 
ONLY:_____________________ 

TOTAL ENCLOSED: $________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

( ) I WILL be attending the Thursday night FREE 
BBQ 

Number of people 
attending;_____________________ 

If you do not pre-register you will have to pay 
$20.00 per person for the BBQ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

A FREE box lunch is provided on Friday 
consisting of a ham or turkey sandwich, chips, 
fruit, cookie and drink. You may choose to leave 
the campus for lunch at a local restaurant. A 
vegetarian sandwich is provided by indicating 
the line below: 

NOTE: If you fail to check this box, no 
vegetarian meal will be provided; they are made 
only upon request. 

TOTAL NUMBER of people wanting regular box 
lunch________ 

TOTAL NUMBER of people wanting vegetarian 
__________ 

DEADLINE for pre-registration is October 15, 
2011. If you do not register by this date you will 
not be able to attend the free BBQ 

Mail your check/money order payable to "OBBA" 
and this form to: 

Paul Allison, Treasurer 

OBBA 

2 W. Palmetto St. 

Winter Garden, FL 34787 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

 

 

 



Renew your membership 
or join FSBA! 

Name:_________________________________ 

Address:_______________________________ 

City,State, Zip:___________________________ 

Phone:_________________________________ 

E-Mail:_________________________________ 

( ) ONE YEAR $15.00 per family  

( ) LIFETIME MEMBERSHIP $250.00 

Please make your check for membership 
payable to "FSBA". You can mail this to Paul 
Allison in the same envelope as your convention 
registration or to: 

BERT KELLEY, Treasurer 

FSBA 

115 Patten Heights Street 

Lakeland, FL 33803-224 


