














MARCH 3-5, 2021 CONFERENCE REGISTRATION

STEP 1: COMPLETE YOUR PROFILE
Full name 

First	 Last   

First name or nickname for badge   Title/Position 

Organization 

Your organization’s name will appear this way.

Address 

City  State/Province 

Zip/Postal Code   Country 

Telephone (   )   Fax (   )  

Email 

Arrival date    time      Departure date    time 

(Needed to estimate attendance at meals and functions)

m I have special dietary restrictions or other special needs that I will phone or email you about.
m I am a current FSANA member.
m �I am applying for FSANA membership or renewal now and my membership application is included.
m Contact me about a Conference Scholarship.
m I am a current FSANA Youth member and will attend on: m Thu   m Fri   m Both
m I am a student attending college or vocational school and will attend on: m Thu   m Fri   m Both

STEP 2: CALCULATE YOUR PAYMENT

INSTRUCTIONS
If you are registering more than  
one person from your organization, 
copy this form and fill out STEP 1  
for each additional person.  
Send all forms together.

FOR HELP WITH REGISTRATION  
CONTACT FSANA
by phone: 610-791-4359     
by email: info@fsana.com    

STEP 3: THREE WAYS TO REGISTER 
Fax to: 610-797-8238
Email to: info@fsana.com
Mail form(s) and remittance to: � FSANA / 3111 ARCADIA AVE / ALLENTOWN PA 18103

➥
➦

➦

�ATTENTION NON-MEMBERS
Check here if you wish to join the Flight 
School Association now and receive  
FSANA member rates for the confer-
ence. Call 610-791-4359 for an applica-
tion or visit www.fsana.com.  

CONFERENCE SCHOLARSHIP 
Check here if you wish to attend,  
but will require financial assistance.  
Financial assistance may be available 
toward conference registration. This 
does not include room accommoda-
tions or transportation. Please submit 
this registration form ASAP so we can 
contact you to discuss assistance.

REFUND POLICY
Cancel before February 12, 2021, 

receive full refund. 
Cancel February 13-20 

receive registration fee less $100. 
Cancel after February 20 

no refunds will be given.

EVENT INFO 
Event: 12th Annual International 

Flight School Operators Conference
Date: March 3-5, 2021
Location: Rosen Plaza Hotel 

9700 International Drive 
Orlando FL 32819

Presenter: FSANA

Attendee Registration (from Fee Schedule above).. . . . . . . . . . . . . . . $

#  Additional Attendee Registrations (from Fee Schedule) $ 

#  Guest Program Fee: $250/pp .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

TOTAL PAYMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

�m Check enclosed payable in U.S. dollars to: FSANA

  # l l l l l  – l l l l l  – l l l l l  – l l l l l 

Name as it appears on card 

Expiration date   /  

Card security code #   Zip code associated with this credit card 

F E E  S C H E D U L E
Check one:	 Early Bird	 Special	 Regular

(by Jan 22, 2021)	 (Jan 23-Feb 19, 2021)	 (after Feb 19, 2021)
FSANA Member 	 �m $	450. pp �m $	550. pp �m $	650. pp
General 	�m $	550. pp m $	650. pp �m $ 	750. pp
Government 	�m $	450. pp m $	550. pp �m $	650. pp
Student ($25 per day)	 �m $25/50. �m $25/50. �m $25/50.

ADDITIONAL ATTENDEES:
FSANA Member  $	350. pp	 $	450. pp	 �	$	550. pp
General 	� $	450. pp	 �	$	550. pp	 �	$	650. pp

2021-01

Early birds
save $200
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