
2026 Annual Conference Registration Form 
 

RECHARGE AND REIGNITE  
YOUR SPARK 

                                                                     
First FATE Conference? ____    
Name__________________________________________________________________ 

Home Address_______________________________City______________________State_______  

Zip________ 

 Phone ________________________________________ County _______________________________________ 

School/Company ______________________________________    

Preferred E-Mail _________________________________________________  

 

CONFERENCE FEES INCLUDE ALL WORKSHOPS, MEETINGS, THURSDAY RECEPTION. TWO BREAKFASTS, 
LUNCH ON SATURDAY, AND   SATURDAY NIGHT AWARDS DINNER: 
 
MEMBERSHIP FEES : If this is your FIRST conference, your membership is free with your 
conference registration. 

   Individual  $50.00 each  $ _________ 
   Family Membership*  $75.00 (2 Members from same household)                 $ _________ 
   College Student     20.00 $__________ 
     Retired Membership  $25.00 each  $ _________ 
   Organization Membership*  $130.00 (3 Members)  $ _________ 

*Attach all information for additional names 
 

CONFERENCE REGISTRATION:  
              EARLY BIRD: RECEIVED BY MAY 31, 2026                                       $295 $__________ 

STANDARD REGISTRATION                                                                 $350 
NON-MEMBER REGISTRATION                                                          $400                      
 

 
MEMBER                 One Day Only Registration ____Friday or   _____Saturday   $ 200 $__________ 
NON-MEMBER       One Day Only Registration ____Friday _____Saturday   $ 300  
  
OPTIONAL ACTIVITIES AND ADDITIONAL FEES—These are NOT INCLUDED in registration fees. 

_____ Number attending Friday luncheon with guest speaker @ $60.00 each  $ _________ 
_____ Number of guest(s) I am bringing to Saturday night banquet @ $96.00 each $ _________ 
 

              Please check here if you are planning to arrive Thursday evening and attend the cocktail party. 
 
            Please check here if you will be attending the Saturday dinner (Included In your registration fee). 

     If you have dietary restrictions, please note them here: 

______________________________________________________________________________  

                              TOTAL ENCLOSED-- Checks are payable to FATE                                         $ _________ 
 

FATE Federal ID #59-1990642 
No refunds including “Acts of God”. $25.00 charge for returned checks.  Make checks payable to FATE   

Return completed form and payment to: 
Christa Whittaker, Executive Director, 1313 Planted Pine St., Oakland FL 34787 

 
FATE IS ADA COMPLIANT.  CONTACT THE EXECUTIVE DIRECTOR FOR DETAILS. 

 

. 

October 8,9,10 

Doubletree 
Hilton 

Orlando Theme 
Park Resort 
(formerly  Orlando 

SeaWorld) 
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