
 

SPONSOR | PARTNER REGISTRATION FORM 

$1,200 ALL-INCLUSIVE PARTNER REGISTRATION FOR TWO (2) PEOPLE   
$799 ALL-INCLUSIVE PARTNER REGISTRATION FOR ONE (1) PERSON 

$599 FOR AN ADDITIONAL BOOTH PERSONNEL FOR ONE (1) PERSON 
• One FREE Table Top in the Partner Showcase • Partner Showcase and Farewell Lunch Party 

(Tuesday, June 13th & Wednesday, June 14th) 
• Two Chairs & Waste Basket (per request) • Sunset Social Happy Hour (Tuesday, June 13th) 

• Sunset Social Dinner (Tuesday, June 13th) 
• Welcome White Hot Summer Happy Hour (Monday, June 12th) 
• Welcome White Hot Summer Picnic (Monday, June 12th) 

• Two (2) Coffee Breaks 
(Tuesday, June 13th & Wednesday, June 14th) 

• Two (2) Continental Breakfasts  
(Tuesday, June 13th & Wednesday, June 14th) 

• Four (4) Drink Tickets 

 
NAME _________________________________________________________________________________________________ 
 
COMPANY _____________________________________________________________________________________________ 
 
ADDRESS ______________________________________________________________________________________________ 
 
CITY _________________________________________________ STATE _________ ZIP _______________________________ 
 
EMAIL _________________________________________________________ PHONE _________________________________ 

 
 
SPONSORSHIP Level or Partner All-Inclusive REGISTRATION  

☐ $5,000 Requested Event ____________________________________________ $________________ 
☐ $3,000 Requested Event ____________________________________________ $________________ 
☐ $ 1,500 Requested Event ____________________________________________ $________________ 
☐ $ 1,000 Watering Hole     ☐ Tuesday, June 13th    ☐ Wednesday, June 14th $________________ 
☐ $    750 Coffee Break        ☐ Tuesday, June 13th    ☐ Wednesday, June 14th $________________ 
☐ $ 1,200 All-Inclusive Partner Registration for two (2) people $________________ 
☐ $    799 All-Inclusive Partner Registration for one (1) person $________________ 
☐ $    599 Additional Booth Personnel (Each) | Number ____________________ $________________ 
  

Total Due 
 
$________________ 

 



Partner Badge Names  
________________________________________________ (One (1) Person)  

________________________________________________ (Two (2) People) 

 
Additional Partner Personnel Badge Names ($599 each) 
_________________________________________________ 

 _________________________________________________ 

_________________________________________________ 

 

PAYMENT INFORMATION 

☐ Check Enclosed         ☐ Visa ☐ Mastercard   ☐ Discover ☐ American Express 
 

Card #_____________________________________________ Expiration Date _______________ Security Code ______________ 
 
Billing Address  ____________________________________________________________________________________________ 
 
City _____________________________________________________ State__________________ Zip Code__________________ 
 
Signature   ________________________________________________________________________________________________ 

 

REQUIREMENTS   
Proof of insurance must be provided with this form. 
Exhibitors will not be accepted without this documentation. 
 
REFUND POLICY 
Before May 11, 50 % of this fee is refundable.  After that date, this fee will be non-refundable for eligible exhibitors. 
If the company is ineligible to exhibit, this fee will be refunded. 

INSTRUCTIONS TO VALIDATE THIS AGREEMENT 
In order to validate this agreement, we agree to the following: 

● Payment for the sponsorship or exhibitor package will be provided with this form. 
● Space will be assigned on a space-available basis. 
● All rules and regulations governing this event, as referenced below, will be strictly followed. 
● The products/services described above are those that rightfully represent your company and those that we propose to 

exhibit.  Any changes made regarding the products or services to be exhibited will be forwarded to FPMA HQ in writing 
at least 30 days before the show. 

 We, the undersigned company/organization, do now make an application to reserve space and participate as a 
Sponsor/Exhibitor in the event indicated by this agreement.  We agree to all rules and regulations. 

 

Authorized Signature___________________________________________________________  Date________________________ 
                                

WAYS TO REGISTER 
 
ONLINE: flpma.org (Events) 
EMAIL: fpmaevents@gmail.com 
PHONE: Stacey Miller at 954-295-
3312 
MAIL: FPMA 
P.O. Box 196 
Oakland, FL 34760 
 
 
 
 


