
APRIL 7-10, 2005 FOWA “SPRING FLING” CONFERENCE

REGISTRATION FORM
CONFERENCE FEE:   $39 per person if before March 24, $49 thereafter and at door
WHERE:                      FFA Leadership Training Center
                                      5000 Firetower Road, Haines City, FL 33844
ROOM RATE:               $65 plus tax. For reservations call Vicky Holloway at 863-439-7332, ext. 6323

Thursday, April 7

3 – 4:45  Registration
5 – 7  Sunset Cruise/Dinner on Lake Pierce, Central Florida VCB
9 – 11    FOWA Hospitality Suite

Friday, April 8

7 – 11 Fishing Tournament on Lake Pierce 
12 – 1:30 Lunch at FFA 
1:30 – 6           Tour of Cypress Gardens Adventure Park 
6:30 – 9 Dinner at Cypress Gardens & Entertainment
10 – 11 FOWA Hospitality Suite

Saturday, April 9

9 – 12   FOWA Membership/Board Meeting
12 – 1:30 Lunch at FFA
2 – 6 River Ranch Resort (Shooting, Airboat/Swamp Buggy Rides)
6 – 9 Dinner and Rodeo at River Ranch Resort 
10 – 11  FOWA Hospitality Suite

Sunday, April 10 – Options: Fantasy of Flight, Bok Sanctuary, Chalet Suzanne, Frank Lloyd Wright 
architecture at Fla Southern College, Hollis Garden.  

________________________________________________________________
                                                      
Return this form with your check made out to FOWA to Doug Kelly, P.O. Box 271601, 
Tampa, FL 33688. If charging the amount due, provide the same contact information below that’s used 
for your credit card. NOTE: NO PARTIAL REGISTRATIONS ACCEPTED. All meals & tours included.

Name ________________________________ Street/P.O. Box _____________________________
City _________________________ St _______ Zip _________ Ph _________________________ 
Name of guest/s __________________________________________________________________ 
Registration fee for yourself          _________     ($39 to 3/24, $49 after)   
Registration fee for each guest      _________      ($39 to 3/24, $49 after)
Fishing tournament @ $20 pp       _________     (for guides, NON-REFUNDABLE)
Total amount enclosed/charged     _________  
Payment     _____ Check    _____ AX    _____ MC    _____ Visa    _____ Discover
Card Number _____________________________________ Exp (00/00) ________
(Again: name on card, address & ph. no. must match what’s on record with your credit card company)


