
  Florida State Association of Parliamentarians  

HENRY M. ROBERT’S DAY REGISTRATION FORM 

 FLORIDA STATE ASSOCIATION OF PARLIAMENTARIANS 
Fall Meeting and Henry M. Robert’s Day 

             Embassy Suites, 10220 Palm River Road, Brandon, FL   
October 20-22, 2017 

NAME__________________________________________________________________________________ 

ADDRESS_______________________________________________________________________________ 
  (Street)     (City)    (State)  (Zip) 
PHONE________________ CELL______________ EMAIL_______________________________________ 
 

UNIT______ MAL_______ MEMBER _______  GUEST _______ 
 
FSAP Office/Chairmanship Held____________________________________________________________ 
 
Unit Office/Chairmanship Held ____________________________________________________________ 
 
NAP/District III Office/Chairmanship Held___________________________________________________ 

Please select your lunch choice: 
 Roaster Herb Chicken 
 Bourbon Glazed Sirloin 
  I need a vegan or vegetarian meal 
Special Dietary Needs _________________________________________________________________ 
  
Payment:  Make check payable to FSAP and mail to: 
Kay Stephens, 2946 Golden View Lane, Orlando, FL 32812-5984  
Email: stephensmk@bellsouth.net  
Telephone: 407-658-9779 
 

Advance Registration Deadline:   October 13, 2017 

  
 
  

REGISTRATION FEE:  Includes Saturday Lunch   $69    ________ 

STUDENT REGISTRATION FEE: $35       ___________ 

GUEST LUNCH:   $30       ________ 

TOTAL:           $ ________ 

mailto:stephensmk@bellsouth.net


Florida State Association of Parliamentarians    

Embassy Suites Brandon 
10220 Palm River Road 
Brandon, Florida 33619 

Phone: 813-653-1905    
October 20-22, 2017 

 
HOTEL RESERVATION FORM 

 
(Telephone or mail directly to hotel.  Please print) 

 

 

NAME______________________________________________________________________________ 
 
ADDRESS___________________________________________________________________________ 
                     (Street)      (City)   (State)  (Zip) 

 
PHONE _______________  CELL _______________  EMAIL_________________________________ 
 
ARRIVAL DATE______________________    DEPARTURE DATE ___________________________ 
 
ROOM RATE:  $119.00 per night plus applicable state and local taxes. 
 

(All rooms are suites,  hot breakfast and afternoon reception is included) 
 

GUARANTEE:  Submit one night’s deposit or fill out the following information: 

 

American Express    Discover   Master Card  ___Visa   

Credit Card #     

Expiration Date:    

Signature:    
 

Room rate is available October 17-25, 2017 

Deadline for room rate guarantee: 5 p m , September 26, 2017 

Group Code: ROB 

 Reservation online:  http://bit.ly/FSAPFall 

http://bit.ly/FSAPFall

