
 
 
 
 

Convention Registration Fee #____x $150.00   $______________ 
Exhibitor Fee        $______________ 
Poker         $______________ 
Mini-Golf         $______________ 
Friday Night Cocktail Party      $______________ 
Saturday Luncheon       $______________ 
Saturday Night Banquet      $______________ 
Sponsorship        $______________ 
Advertising        $______________ 
 

TOTAL AMOUNT ENCLOSED    $______________ 
 

Payment:  

Check #________     M/O 
 
 

DO NOT SEND CASH 
NO CREDIT CARDS ACCEPTED 

 
Make Checks payable to FAPPS  

 
Mail to FAPPS c/o Here Comes the Judge 

3293 Fruitville Rd. Ste. 106 
Sarasota, FL 34237 

(941) 954-1349 Fax 
(941) 954-0169 Phone 


