
Real Property, Probate and Trust Law Section  
Executive Council Meeting 

Naples Grande Resort, Naples, Florida 

November 13- 15, 2014 
-Registration Form- 

 
Registration & Payment DEADLINE is November 3, 2014 (see Page 2 for details) 

 
 

Your Name: __________________________________________   Florida Bar #:  ________________________ 
  
Address: __________________________________________________________________________________ 
  
Spouse / Guest Names: ______________________________________________________________________ 
  
Company name: _________________________________ City:  ______________ State:  ____ Zip:  _________ 
  
Phone #:  ___________________________    Cell Phone #:  __________________________ 
  
Are you a sponsor?  Yes  No           E-Mail: ______________________________________  
 
Dietary Restrictions?  Yes  No    If yes, please list:_ ____________________________________________ 
 
 

  Item # Price  Attending  Total $ 
Thursday,  November 13, 2014 

 6:00 p.m. – 9:30 p.m. 
Collier Auto Museum Tour 
and Reception (includes 
transportation) 

8180416 Adults 
$95 x ______ = $________ 

8180417 
Children 

(12 & Under) 
COMP. 

x ______ = COMP 

Friday,  November 14, 2014 

 7:30 a.m.  –  9:00 a.m. Continental Breakfast 8180418 $25 x ______     $________ 

 11:30 a.m. – 1:00 p.m. Buffet Grab and Go Lunch  
8180419 $35 x ______     $________ 

  6:15 p.m. –  9:00 p.m. Reception & Dinner 8180420 $115 x 
 

______ 
 

    $________ 

Saturday,  November 15, 2014 

 7:30 a.m.  –  9:00 a.m. Executive Council Breakfast  8180421 

 
Council 

Members 
 

x 
 

______ 
 

 COMP 

7:30 a.m.   – 10:00 a.m. Executive Council Breakfast 
Spouses/Guests 8180422 Spouses/Guest 

$35 x 
 

______ 
 

    $________ 

7:00 p.m.   – 10:00 p.m. 
Dinner at “M Waterfront 
Grille” (Transportation on 
Own)** 

8180423 $75 x 
 

______ 
 

    $________ 

 
 

*All prices include applicable sales tax 

 

** SPACE LIMITED TO FIRST 50 !! 
  

EVENTS 
TOTAL 

$__________ 

 



 
 

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, OR OF SPECIAL DIETARY NEEDS, attach a general description of your needs. We will 
contact you for further coordination. 

 
 
 
Advance registrations allow us to plan for sufficient seating, food and beverages at each event.  Please be considerate and 
register before November 3, 2014. If registration and payment are not received by November 3, 2014, you may only register 
on-site.   On-site registration payable by check only and subject to availability. 

□ 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) 561-9413. 

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

  
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:  

Mary Ann Obos at mobos@flabar.org or (850) 561-5626 
 

ALL REGISTRATION FORMS go directly to  the Bar’s Finance Department ,  
please do not  contact Mary Ann to confirm receipt.  

 
REFUND POLICY 

 
A $25 service fee applies to all requests for refunds.   Requests must be emailed to registrations@flabar.org and received no 
later than 5:00 p.m. on November 3, 2014.  Registration fees are non-transferrable. 
No refunds will be granted after November 3, 2014. 
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