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Real Property, Probate and Trust Law Section  
2013 Executive Council Meeting – Ritz Carlton – Sarasota 

November 21 – 24, 2013 
 

-Registration Form- 
 

Registration DEADLINE is November 6th (see Page 2 for details) 
 

Your Name: __________________________________________   Florida Bar #:  ________________________ 
 
Spouse / Guest Names: ______________________________________________________________________ 
 
Company name: _______________________________ City:  ______________ State:  ____ Zip:  ____________ 
 
Phone #:  ___________________________    E-Mail:  ______________________________________________ 

  

AArree  yyoouu  aa  ssppoonnssoorr??    YYeess    NNoo    

  

  TTFFBB  IItteemm  ##  EEvveenntt  PPrriiccee    ##  AAtttteennddiinngg    TToottaall  

TThhuurrssddaayy,,  NNoovveemmbbeerr  2211,,  22001133              

 6:30 pm – 8:00 pm:  Welcome Reception 
8180341  $$8855  

  

XX  
____________  

  

==  
____________  

FFrriiddaayy,,  NNoovveemmbbeerr  2222,,  22001133              

7:30 am – 9:00 am:  Continental Breakfast 
 

8180342  $$2255  
  

XX  
____________  

  
  

==  
____________  

11:30 am – 1:30 pm:  Grab and Go Lunch 
 

8180343  $$2200  
  

XX  
____________  

  

==  
____________  

6:30 pm – 9:30 pm:   Reception & Dinner   

  
8180344  $$111155    

XX  
____________    

==  
____________  

SSaattuurrddaayy,,  NNoovveemmbbeerr  2233,,  22001133              
8:00 am – 10:00 am:  Probate Roundtable 
Breakfast       

8180345  
  

CCOOMMPP  
  

XX  
____________    

==  
  

CCOOMMPP  

8:00 am – 10:00 am:  Real Property 
Roundtable Breakfast     

8180346  
  

CCOOMMPP  

  

XX  ____________  
  

==  
  

CCOOMMPP  

8:00 am – 10:00 am:  Spouse/Guest 
Continental Breakfast     8180347  

  

$$2255  
  

XX  ____________  
  

==  
  

____________  

10:00 am – 1:30 pm:  Executive Council 
Meeting & Box Lunch for Executive Council 
Members   

8180348  
  

CCOOMMPP  

  

  

XX  
____________  

  

  

==  

  

  

CCOOMMPP  

12:00 Noon – 1:00 pm:  Box Lunch for Guests 
or Spouses    8180349  $$2255  

  

XX  ____________  
  

==  ____________  

7:00 pm – 9:30 pm: Reception and Dinner at 
the Circus Museum    8180350  

  

$$9955  
  

XX  ____________  
  

==  
  

____________  

SSuunnddaayy,,  NNoovveemmbbeerr  2244,,  22001133              
9:00 am – 10:30 am:  Continental Breakfast    8180351  $$2255    ____________    ____________  

All prices include appropriate sales tax.  
  

EEVVEENNTTSS  TTOOTTAALL  $$____________________  
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► PPLLEEAASSEE  CCOOMMPPLLEETTEE  TTHHEE  PPAAYYMMEENNTT  IINNFFOORRMMAATTIIOONN  OONN  PPAAGGEE  22  

Fax both pages to 850-561-9427 or email to registrations@flabar.org 

PPaaggee  22  ooff  22  
RRiittzz  CCaarrllttoonn  ––  SSaarraassoottaa  ––  NNoovveemmbbeerr  2211--2244,,  22001133  

  
RRPPPPTTLL  EExxeeccuuttiivvee  CCoouunncciill  MMeeeettiinngg  RReeggiissttrraattiioonn  FFoorrmm  CCoonnttiinnuueedd……                                

  
Please sign up for all events you wish to attend and pay the cost (if any). You may receive a refund (less a $25 

administrative fee) if your refund request is received by EMAIL (registrations@flabar.org) prior to 5:00 pm 
on November 6th. If registration is not received by November 6th, you may only register on-site.  On-site 
registration is subject to availability.  
 

Advance registrations help us get the right number of chairs and food at each event, please be considerate and 
register before November 6th. There is no need to call to see if you can register late. 

 
CHECK?  Make it payable to The Florida Bar and mail with a completed copy of both pages of this form: 

The Florida Bar 
651 East Jefferson Street 

Tallahassee, Florida  32399-2300 
 
CREDIT CARD?  FAX two page form to (850) 561-9427 or email to registrations@flabar.org. 
  

You will NOT receive a confirmation of registration; do not mail credit card payment after faxing. 
  
 

    EVENTS TOTAL FROM PREVIOUS PAGE $ ____________ 

□    MAILING A CHECK WITH COPY OF THIS FORM (BOTH PAGES OF THIS FORM) 

□   MASTERCARD           □    VISA             □ AMEX               □ DISCOVER 

 
 
PLEASE NEATLY PRINT LARGE LETTERS & NUMBERS 
 
 Card Number:  __________________________________________________________ 
 
 Expiration Date:  _______   /   _______   (Month / Year) 
 
 Name on Card: __________________________________________________________ 
 
 Signature:  _____________________________________________________________ 
 

PPlleeaassee  bbee  ssuurree  ttoo  ffaaxx,,  eemmaaiill  oorr  mmaaiill  bbootthh  ppaaggeess  ooff  tthhiiss  rreeggiissttrraattiioonn  ffoorrmm..  

If you have additional questions regarding meetings, contact:  
Dixey Teel at dteel@flabar.org or phone (850) 561-5619 

AALL LL   RR EEGG IISSTT RR AATT IIOO NN   FFOORRMM SS  gg oo   dd ii rree cctt ll yy   ttoo   tthh ee   BBaa rr ’’ ss   FF ii nnaa nncc ee   DD ee ppaa rr ttmm eenntt ,,   

DDoo   nn oott   ccoonn ttaa cctt   DD iixx ee yy   TT eeee ll   ttoo   ccoonnff ii rr mm  rr eecc ee ii pp tt ..   

FAX FORM to 850-561-9427 or email to registrations@flabar.org 
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