
22000088  CCoouunnsseelloorrss  AAccaaddeemmyy  SSpprriinngg  CCoonnffeerreennccee  RReeggiissttrraattiioonn  FFoorrmm  
MMaayy  1188--2200,,  NNaapplleess  GGrraannddee  BBeeaacchh  RReessoorrtt,,  NNaapplleess,,  FFllaa..  

 
INSTRUCTIONS: Please complete all information on this registration form. If needed, the form may be photocopied for additional registrations. The form 
must be complete, with full payment (U.S. funds only), in order to be processed. Registrations received without payment will not be processed. 
Submit a separate form for each registrant. This form must be received by April 15, 2008 to qualify for reduced rates. Registrations received thereafter will be 
processed at the regular rate. Mail/fax registrations must be received by May 9, 2008; registrations after that will be accepted on-site on a space-available basis. 
Speakers, sessions and conference events are subject to change without notice.  

 
Name                 
 (Last)    (First)     (Initial) 
 
Title      Firm          
  
Address             

 
City       State/Province _ Zip/Postal Code     
 
Phone        Fax        
 
E-mail        Name for Badge      
(Please note all information regarding conference will be e-mailed to registrants) 
 
Guest Name             
    (Last)                     (First)    (Initial) 
 
Title        Firm        
  
______ ___________________________________________________________________________________    _______ 
 A. REGISTRATION TYPE (Check one or both package options, then circle corresponding fees) 

 By 4/15/08 After 4/15/08                
___ Full-Package Counselors Academy Members      $800   $900                         

(Includes all sessions and meals except Pre-Conference Seminar, Dine- 
Arounds and Activities)  

___ Full-Package Non-Counselors Academy Members     $1025   $1125                              
(Includes all sessions and meals except Pre-Conference Seminar, Dine- 
Arounds and Activities)  

___ Monday Only          $400   $450                            
(Includes sessions, breakfast and lunch)  

___ Tuesday Only        $475   $525                            
(Includes sessions, breakfast, lunch and dinner)  

___ Guest Meal Package        $250    $300 
        (If not attending sessions - includes Sunday & Tuesday dinners only) 
___________________________________________________________________________________________________________________ 
B. PRE-CONFERENCE SEMINAR (Optional - Not included in registration packages in Section A) 
Sunday, May 18, 2008  
___ New Media Communications Boot Camp     $465     
 7:30 a.m. – 2:00 p.m. (includes lunch) 
___________________________________________________________________________________________________________________ 
C. SUNDAY ACTIVITIES (Optional - Not included in registration packages in Section A) 
 Fee             #of Tickets     Total Cost 
___ Golf Tournament     $155  X           ____        $    
___ Tennis      $55  X           ____        $    
___ Everglades Eco-Safari    $140  X           ____        $    
___ Naples Tour      $60  X           ____        $    
_________________________________________________________________________________________________________________ 
D. PAYMENT INFORMATION       
(A)  Registration    $ ________ 
(B)  Pre-Conference Seminar  $ ________ 
(C)  Sunday Activities   $ ________ 

TOTAL $ ________ 
Cancellation/Refund Policy:  
Cancellations must be submitted in writing and mailed to PRSA Registration, 411 Lafayette 
Street, Suite 201, New York, NY 10003, or faxed to 212-460-5460. A refund of registration  
fees, less an administrative fee of $100, will be made only if a written notice of  cancellation is  
postmarked or fax dated no later than 14 days before the conference start date; there will be no 
refunds for cancellations sent less than 14 days before the conference start date. If you cannot  
attend, you may notify PRSA at any time prior to the conference if another person will be  
attending the conference in your place. For substitution, non-Counselors Academy members  
must pay the difference in the registration fee. Please call 1-800-350-0111 to make this notification.  

� VISA � MASTERCARD  � AMERICAN EXPRESS 

 

______________________________________________ 
Credit Card Number    Exp. Date 
 
_____________________________________________________ 
Print Name 
 
_____________________________________________________ 
Signature 

� CHECK ENCLOSED  (Payable in U.S. Funds to  
      PRSA Counselors Academy) 
 

Check all that apply: 

�    New Attendee 

�    Willing to be a  
       Quick Connect 

       Counselor 

Professional Fee Income: 

� 1 million and under 
� 1-5 million 
� 5-10 million 
� 10+ million 

�  I have special needs.  
    Contact me. 


