
 

 
 

Achieving Safety Excellence in an Ever-Changing Economic 
Climate 

 
September 15-16, 2011 

Crowne Plaza Tampa East 

 

REGISTRATION 
 

NAME              
 
TITLE              
 
ORGANIZATION             
 
ADDRESS             
 
CITY          STATE     
 
ZIP      PHONE      FAX      
 
E-MAIL             
 

 ❑ Check, if you require special accommodations to fully participate. Please attach a written description of 

your needs. 

 
Registration includes Reception & Dinner on 9/15/11 and Breakfast & Lunch on 9/16/11. 
 
___ Registration…. ............................................................................................  $250.00   $  
 
___ Sponsor (includes signage, resource table, one registration, web link 
 on conference web page………………………….………………………………………  $500.00   $  
 
____Exhibit (includes exhibit table and one conference registration)   $550.00   $_____ 

 
TOTAL DUE…………………………………………………………………..…… $ ______ 
 

HOW TO REGISTER 
 
Register by Mail with Payment 
Manufacturers Association of Florida 
c/o Nancy D. Stephens & Associates 
1625 Summit Lake Drive, Suite 300 
Tallahassee, FL  32317 



 
Payment Information if mailing or faxing (Fax to 850-402-0139) 

❑ Check (Please make checks payable to: MAF) 

❑ Charge my Credit Card (Check One) 

❑ AMEX   ❑ Discover       ❑ MasterCard       ❑ Visa   

 
Credit Card # _______________________________________Security Code____________ Exp. Date   
 
Name on CC             
 
Signature             
 
Billing Address of credit card including zip code: 
 
             
 
             

 
HOTEL INFORMATION: 
Crowe Plaza Tampa East 
10221 Princess Palm Avenue 
Tampa, FL  33610 
 

 Reservations must be made September 1, 2011 by calling 813-371-5900 

 Group rate is $99.00  

 When making reservations ask for Manufacturers Association of Florida Group rate. 

 
For more info, contact becky@nstephens.com (850) 402-2954  

mailto:becky@nstephens.com

