
FOR FERMA USE ONLY: 

Date Deposited:______________________    Check#:_________________ 

Notes: ____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

FLORIDA EDUCATIONAL RISK MANAGMENT ASSOCIATION (FERMA) 

REGISTRATION FORM 

2009 SUMMER CONFERENCE 

June 16 – 19, 2009 
 

NAME: ____________________________ JOB TITLE: _________________________________ 

 

REGISTRATION TYPE:   MEMBER________  VENDOR_______  SPONSOR_____________ 

ORGANIZATION:________________________________________________________________ 

ADDRESS:_______________________________________________________________________ 

CITY: _____________________  STATE: ________    ZIP:____________ 

PHONE: _______________          EMAIL: _____________________________________________  
 

EDUCATIONAL MEMBERS ONLY:  Sizes: XS – 4X, style Long Sleeve, 100% cotton) 

Men’s Shirt Size:_____ Women’s Shirt Size:_____ (feminine styling with a more fitted silhouette) 

 

REGISTRATION –Please submit by June 1, 2009 

Educational member registration is waived.  Corporate registration is $100.00 for up to three 

attendees.  Each additional attendee is $50.00.  Sponsors are entitled to three free registrations. 

 

IMPORTANT – PLEASE REGISTER YOURSELF & FAMILY MEMBERS FOR MEAL 

EVENTS  

Families are invited to attend all events.  However, before you register them, please be sure your 

family members will be available for the events.  If they are registered for a meal, FERMA must pay 

whether they attend or not. (Please remember to add yourself in the total number of family members.) 

 

Tuesday President’s Reception:        Adults____     Children>12____      Children<12____ 

Wednesday Breakfast :                     Adults____ Children>12____ Children<12____ 

Wednesday Lunch:              Adults____ Children>12____ Children<12____ 

Wednesday Dinner:                  Adults____ Children>12____ Children<12____ 

Thursday Breakfast:                         Adults____ Children>12____ Children<12____        

Thursday Lunch:              Adults____ Children>12____ Children<12____ 

Friday Breakfast:              Adults____ Children>12____ Children<12____ 

Friday Lunch:              Adults____ Children>12____ Children<12____ 
 

PAYMENT: _______________________   # of REGISTRANTS: _________________ 

If payment is for more than one registrant please include additional registration forms. 

 

MAIL: This form and your check (payable to FERMA) by June 1, 2009 to: 

 

Gerard J. Koziel, FERMA Treasurer 

School District of Indian River County 

1990 25
th

 Street 

Vero Beach, FL 32960 

Phone: (772) 564-3060     Fax: (772) 569-2360 

email Gerard.Koziel@indianriverschools.org for further information. 

mailto:Gerard.Koziel@indianriverschools.org

