
2024 FCCMA Conference Registration Form 
(Complimentary or Check Payments Only) 

 
Fill out separate form for each registrant. 
 
Name ____________________________________  Nickname for Badge _____________________  
 
Title _______________________________  Affiliation_____________________________________ 
        (CITY, COUNTY, or COMPANY) 

Address _________________________________________________________________________ 
 
City/State/Zip _____________________________________________________________________ 
 
Phone ______________________ E-mail_______________________________________________  
 
First-Time Attendee  □ Yes     □ No 
 
Guest Name ______________________________________  Nickname ______________________ 
(if registering a guest) 

 
Guest Name ______________________________________  Nickname ______________________ 
(if registering a guest) 

 
Registration Fees 
□ Registration Fee - Member   $   550.00 
□ Registration Fee - Add’l from Same Gov’t $   520.00 
□ Registration Fee - Nonmember Gov’t  $   660.00 
□ Registration Fee - Corporate   $1,800.00 
□ Registration Fee - Retiree   $     85.00 
□ Registration Fee - Student   $       0.00 
□ Registration Fee - Thursday Only  $   325.00 
□ Registration Fee - Friday Only   $   325.00 
 
Guest Fees 
□ Adult Guest     $  100.00 
□ Child Guest (under 18)    $    25.00 
 
Special Events 
□ So You’re Going to Be a City/County Mgr $      0.00 
□ Ethics Session     $    75.00 
□ Inspirational Breakfast    $    35.00 
 
Total       $___________________ 
 
Payment Type:   □ Check   □ Complimentary 
 
Mail to: 
FCCMA 
P.O. Box 1757 
Tallahassee, FL  32302 
 


