
   
  

  
 

 
 

       

      
 

  
 

  
   

  
       

  
     

 
  

     
 

           
 
         

  

    
  

  
 

      

     
 

    
 

    

 

  
   

  
  

 
   

 
   

 

 
  

   
   

  

 
   

  

        
       

  

   

  
   

 

    
  

 

   
 

 
 

    
 

    

  
  

  
 

   
 

 
 

    
 

    

  
 

  

 

   
 

 
 

    
 

    

   
 

   
   

 
   

 
 

 
    

 

        

Real Property, Probate and Trust Law Section 
Out-of-State Executive Council Meeting 

The Ritz Carlton – Berlin, Germany 
September 30, 2015 – October 3, 2015 

-REGISTRATION FORM-
Registration & Payment DEADLINE is August 28, 2015 (see Page 3 for details) 

Your Name: Florida Bar #: ________________________ __________________________________________ 

Address: __________________________________________________________________________________ 

Spouse / Guest Names: ______________________________________________________________________ 

Company/Firm name: City:  State:  ____ Zip:  _________ ______________ _____________________________ 

Phone #: ___________ Cell Phone #: _________________E-Mail: _________________________ __________ 

Passport #:_______________________ Passport Expiration Date: ___________________________ 
For Germany travel, please confirm that your passport is valid for at least 3 months after your anticipated date of departure 
from Germany. 
Dietary Restrictions? Yes No If yes, please list: ____________________________________________ 

Item # Price Attending Total $ 

Wednesday, September 30, 2015 

10:00 a.m. – 1:00 p.m. 
Concentration Camp Tour- Camp 
Sachsenhausen (includes admission 
and transportation fee) 

8180475 $25 x ______ = $________ 

2:00 p.m. – 4:00 p.m. 
Or 

3:00 p.m. – 5:00 p.m. 
Or 

4:00 p.m. – 6:00 p.m. 

Walking Tour 
Potsdamer Platz, Holocaust Memorial, 
Brandenburg Gate, Governmental district 
and Reichstag (parliament), Unter den 
Linden (Russian embassy), 
Friedrichstrasse, Checkpoint Charlie, 
Gendarmenmarkt, returning to the hotel. 
(3 choices on tour times- select one) 

(2 PM) 
8180476 $15 

x 

______ 
2- 4 p.m. 

= $________ (3 PM) 
8180477 $15 ______ 

3- 5 p.m. 

(4 PM) 
8180478 $15 ______ 

4- 6 p.m. 

7:30 p.m. – 9:30 p.m. Welcome Reception and Dinner @ 
Ritz 8180479 $75 x ______ = $________ 

Thursday, October 1, 2015 

8:30 a.m. – 2:30 p.m. 

Tour WWII and Cold War Experience; 
Lunch and Beer Tasting Included at 
Meisterstück 
Airport Tempelhof, SA Prison 
Papestrasse (from outside*) , East Side 
Gallery, Checkpoint Charlie (includes 
admission fees and transportation) 

8180480 $95 x ______ = $________ 

2:30 p.m. – 5:15 p.m. 

PM Option 1: Jewish Quarter 
Walking tour with guide and visit of 
Jewish Synagogue (includes admission 
fees and transportation) 

8180481 $30 x ______ = $________ 

2:30 p.m. – 5:15 p.m. 

PM Option 2: Bauhaus Art 
Experience 
Visit of the Bauhaus Art Museum 
(includes admission fees and 
transportation) 

8180482 $30 x ______ = $________ 

2:30 p.m. – 5:15 p.m. 

PM Option 3: Highlights of Museum 
Island 
Including: Alte Nationalgalerie, Neues 
Museum, Pergamon (includes 
admission fees and transportation) 

8180483 $40 x ______ = $________ 



   
 

  

  

  

 
 
 

 

        

         
 

   

  
  

   
 

 

      

   

  
 

   
 

 

   
 

 
 

    
 

   

   
 

   
    

 
 

   
 

 
 

    
 

  

     

  
  

 
  

 

      

         
         

 

 
 
 
   

 

 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

PAGE 2 of 3 – RPPTL RITZ CARLTON, BERLIN REGISTRATION FORM 

Friday, October 2, 2015 

8:00 a.m. – 10:00 a.m. 

Breakfast at Hotel 
(EC MEMBERS 
COMP ONLY) 
Executive Council 
meeting and CLE 
Program 

EC Members 8180484 COMP x ______ = COMP 

Non-EC Members 8180485 $40 x ______ = $________ 

10:00 a.m. – 2:30 p.m. 

AM Option 1: Jewish Quarter 
Walking tour with guide and visit of 
Jewish Synagogue – Lunch included 
at Hackescher Hof (includes admission 
fees and transportation) 

8180486 $95 x ______ = $________ 

11:00 a.m. – 2:30 p.m. 

AM Option 2: Bauhaus Art 
Experience 
Visit of the Bauhaus Art Museum – 
Lunch included at Hackescher Hof 
(includes admission fees and 
transportation) 

8180487 $95 x ______ = $________ 

10:00 a.m. – 2:30 p.m. 

AM Option 3: Highlights of Museum 
Island 
Including: Alte Nationalgalerie, Neues 
Museum, Pergamon – Lunch included 
at Hackescher Hof (includes admission 
fees and transportation) 

8180488 $95 x ______ = $________ 

Saturday, October 3, 2015 

9:00 a.m. – 5:00 p.m. 

Potsdam Tour 
Visits to Cecilienhof & Neues Palais 
Lunch Included at Restaurant 
Movenpick (includes admission fees 
and transportation) 

8180489 $95 x ______ = $________ 

6:30 p.m. – 9:30 p.m. Dinner at Gendamerie (includes 
transportation) 8180490 $95 x ______ = $________ 

EVENTS 
TOTAL 

$_________ 

PLEASE COMPLETE THE INFORMATION ON PAGE 3 OF THE 
REGISTRATION FORM 



   
 

 
 
 
 
 

  

 
 
 

                   
      

 
 
 

     
     

 
 

     

 
 

         

 
  

 

      
  
 

 
 

                                 
 
   
  
        
  
 
  
   

 
  

   

 

 

  

 

 

 
          

        
       

 
 

    
 

 

PAGE 3 of 3 – RPPTL BERLIN REGISTRATION FORM 

FROM PAGE (2) EVENTS TOTAL: $__________ 

 Please check here if you have a disability that may require special attention or services. To ensure availability of
appropriate accommodations, attach a general description of your needs. We will contact you for further coordination. 

Please sign up for all events you wish to attend and pay the cost.  There will be NO on-site registration for the events. DUE 
TO THE ADVANCE COMMITMENTS/CONFIRMATIONS, THERE WILL BE NO REFUNDS. All registrations must be 
received prior to 5:00 p.m. on August 28, 2015. 

NOTE: As with other Section meetings, each attendee must make her or his hotel reservations directly with their hotel. 

□ CHECK? Make it payable to The Florida Bar and mail with a completed copy of all 3 pages of this form:

The Florida Bar 
651 East Jefferson Street 

Tallahassee, Florida  32399-2300 

□ CREDIT CARD? FAX two-page form to (850) 561-9413, or scan and email to registrations@flabar.org

PLEASE NEATLY PRINT LARGE LETTERS & NUMBERS 

□ MASTERCARD □ VISA □ AMEX □ DISCOVER

Card Number: _______ 

Expiration Date: _______  /  _______ (Month / Year) 

Name on Card: ______ 

Signature: 

If you have additional questions regarding the meetings, contact: 
Dixey Teel at dteel@flabar.org 

_____________________________________________________________ 

____________________________________________________ 

___________________________________________________ 

YOU WILL RECEIVE A CONFIRM ATION EMAIL WITHIN THREE DAYS AFTER RECEIPT OF 
PAYMENT. ALL REGISTRATION FORMS go direct ly  to the Bar’s Finance Department. 

Please do not contact Dixey Teel  to confirm receipt.  

PLEASE BE SURE TO FAX OR MAIL ALL 3 PAGES OF THIS 
REGISTRATION FORM. 
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