
MAIL- IN REGISTRATION EVENT SELECTION FORM – PAGE TWO 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

SUBMIT BOTH PAGES OF THIS FORM  
 
With Credit Card Payments: 
 FAX: (850) 942.4654  
  

Or mail completed form with 
your check: 

FAMP Headquarters 
1292 Cedar Center Drive,  
Tallahassee, FL 32301 
 
NAME: _________________________ 

(PLEASE PRINT CLEARLY) 
 
Important Registration Information: 

THIS IS A 2‐PAGE REGISTRATION FORM.  
COMPLETION AND SUBMISSION OF BOTH 
SIDES IS REQUIRED. 

EACH PERSON REGISTERING MUST 
COMPLETE A SEPARATE REGISTRATON 
FORM. 

FOR FULL OR A LA CARTE REGISTRATION 
‐ YOU MUST INDICATE EACH SESSION, 
SEMINAR OR EVENT YOU WOULD LIKE 
TO ATTEND OR YOU WILL NOT BE 
ADMITTED TO THAT EVENT.  THERE ARE 
NO EXCEPTIONS TO THIS POLICY. 

SESSION TIME CONFLICTS ARE NOT 
ALLOWED 

PLEASE REVIEW THE FAMP PE EDUCATION 
POLICIES FOR ARRIVAL TIMES, PROOF OF ID, 
SUBMISSION OF NMLS UNIQUE IDENTIFIER 
NUMBER AND SIGN IN/SIGN OUT POLICIES. 

IMPORTANT NOTICE:  I acknowledge that 
my personal information will be used by 
FAMP and its’ vendors for the purpose of 
sending invitations, prior to and as follow-up 
after the conventions and trade show.  FAMP 
will not provide its attendee list to anyone 
other than its exhibitors and sponsors.  
Attendee, upon completing the registration 
authorizes release of their personal 
information.  All Social Security numbers are 
kept CONFIDENTIAL.  FAMP requires your 
email address for registration confirmation 
purposes.  If you do not provide an email 
address in the Attendee Information 
portion of this registration form you will 
NOT receive a confirmation. 

 

FAMP Registration Codes:  W= Wednesday, T= Thursday, F=Friday, S= Saturday 
 

For FULL or A LA CARTE REGISTRATION PACKAGES- Select each event you would like to 
attend. 

Session or Event Name FAMP 
Code 

CE Date Time  

 TILA WTILA 4 Wednesday 8:00 AM - 12Noon 

The SAFE Act - Test Prep 
(8-Hour class) 

WTest8 N/A Wednesday 8:00 AM– 5:30 PM  

The SAFE Act WSAFE 3 Wednesday 9:00AM – 12Noon  

SAFE Ethics WEthic
s 

3 Wednesday 9:00 AM - 12Noon  

The New FS 494 W494 3 Wednesday 1:30 PM – 4:30 PM  

Introduction to FHA WFHA 4 Wednesday 1:30 PM – 5:30 PM  

RESPA WRESP
A 

4 Wednesday 1:30 PM – 5:30 PM  

RESPA TRESPA 4 Thursday 8:00 AM  – 12 Noon  

Introduction to FHA TFHA 4 Thursday 8:00 AM – 12 Noon  

The New FS 494 T494 3 Thursday 9:00 AM – 12 Noon  

Lunch with TBWS T-TBWS N/A Thursday 12Noon- 1:30PM  

TILA TTILA 4 Thursday 1:30  PM – 5:30 PM  

 The SAFE Act TSAFE 3 Thursday 1:30 PM – 4:30 PM 

SAFE Ethics TEthics 3 Thursday 1:30 PM – 4:30 PM  

The SAFE Act - Test Prep 
(4-Hours) 

TNMLS N/A Thursday 5:30 PM – 9:30 PM  

Introduction to FHA FFHA 4 Friday 8:00 AM – 12 Noon  

RESPA FRESPA 4 Friday 8:00 AM – 12 Noon  

The New FS 494 F494 3 Friday 9:00 AM – 12 Noon  

 Exhibits F-TS N/A Friday 10:00 AM – 7:00 PM 

Ask the Regulator 
Luncheon 

F-LUN N/A Friday 12Noon- 1:30PM  

The SAFE Act - Test Prep 
(4-Hours) 

FTest N/A Friday 1:30 PM  - 5:30 PM  

TILA FTILA 4 Friday 1:30 PM – 5:30 PM  

 SAFE Ethics FEthics 3 Friday 1:30 PM – 4:30 PM 

The SAFE Act FSAFE 3 Friday 1:30 PM – 4:30 PM  

NMLS Discussion with 
Q&A 

FPanel N/A Friday 1:30 PM -  4:30 PM  

The SAFE Act - Test Prep 
(8-Hours) 

STest8 N/A Saturday 8AM – 5:30 PM  

NMLS- Deadlines, 
Decisions and Directions 

for Licensing 

S-NMLS N/A Saturday 9AM – 11:00 AM  

Exhibits S-TS N/A Saturday 10AM – 2:00 PM  

 



ATTENDEE REGISTRATION INF RMATION 
BMITTING)

O
(PLEASE PRINT CLEARLY.  COMPLETE THIS INFORMATION AND THE EVENT SELECTION FORM BEFORE SU  

LAST NAME: ______________________________ FIRST NAME: _______________________BADGE NAME: ______________________ 

COMPANY NAME:____________________________________________________FAMP MEMBER #:______________________________ 

MBLS#:_______________________SS Number#:____________________NMLS Unique Identifier Number:___________________ 

 Address: ___________________________________________________City: ______________________State: _________ Zip: ____________ 

Telephone: (_____) _______________________Fax: (_____) _______________________ Mobile Phone: (______) _________________ 

E‐mail:___________________________________________ ____________________________ ____________________________________________

REGISTRATION FULL PACKAGE 

Full registration includes all education, lunches and trade show. Total Amount 
Due 

FULL Registration Member Non-Member  
 

FULL –Registration – Not 
Staying in Host Hotel $395 $595  

FULL - **Registration 
Discount Member  Non-Member  

1-Night at Host Hotel $345 $545  
2 Nights at Host hotel $295 $495  
3 Nights at Host Hotel $245 $445 

IT PAYS TO STAY!  Book your 
room reservation at our host 
hotel and receive a $50 per 
night registration discount.  
Some restrictions apply.  See 
Discount Policies & 
Guidelines to Qualify.  You 
must sign the policy page 
and return it with your 
registration.   

 
To take advantage of the discount, please refer to the Discount 
Policies and Guidelines.    Please see review the Full Registration 
Discount Policies and sign the bottom of page two when you 
submit this form for processing.   

Total Amount Due:  
 

A LA CARTE REGISTRATION 
CE Hours Member Non-Member Number of Courses or 

Number of Hours   
Total Amount 
Due 

3-4 Hours $35 per course $30 per CE hour   
8 Hours (Test Prep) $70 $30 per CE hour   
Luncheons Thursday - $75 

Friday - $65 
Thursday - $75 

Friday- $65 
  

Saturday NMLS Deadlines 
Session $10 $15   

Trade Show $10 (for 2 days) $10 (for 2 days)   
EXAMPLE:  2-3-hour courses @$35 each = $70 – Member pricing 
EXAMPLE:  2 -3-hour courses = 6 hours @$30 per hour  = $180 –
Non-member 

Total Amount Due:  
 

REGISTRATION PAYMENT 
Payment Type:   CHECK_________MC________VISA_________AX__________ 

 Credit Card Number:              
 
Expiration Date:         Verification Code(required):     

Name as it appears on card:             
 
Authorized Signature:             
(Signature authorizes FAMP to charge the Total Amount Due to the above credit card.) 

IMPORTANT NOTICE:  I acknowledge that my personal information will be used by FAMP and its’ vendors for the purpose of sending invitations, prior to and as 
follow-up after the conventions and trade show.  FAMP will not provide its attendee list to anyone other than its exhibitors and sponsors.  Attendee, upon completing 



the registration authorizes release of their personal information.  All Social Security numbers are kept CONFIDENTIAL.  FAMP requires your email address for 
registration confirmation purposes.  If you do not provide an email address you will NOT receive a confirmation. 

 

FAMP Full Registration Package Discount 

 

Stay at the beautiful Rosen Shingle Creek Resort and receive $50 off your full registration price for each night you 
stay for a maximum of three (3) nights.    Full registration discounts are not available for online registration.  You 
must submit a Mail/Fax Registration form to FAMP Headquarters with credit card or check included.  Your 

e discount is approved. payment will not be processed until th

To qualify for the discount you must: 

• t.  You provide a Rosen Shingle Creek reservation confirmation number in your name to receive this discoun
• t the The guest/registrant applying for the discount must be listed on the hotel rooming list for each nigh

discount is requested.   
• Registration discounts will NOT be provided for hotel room cancellations.   Should a hotel room night 

cancellation occur after the registration discount is processed, the registration fee will be returned to the 
original amount.  No PE credit will be given or recorded until the total registration fee is paid in full.    

• Full registration discounts will be provided one (1) per paid hotel room.  Discount may be split for rooms 
that are double occupancy.  *($50 per night for single occupancy or $25 per night for double occupancy).  

isted on the in‐house rooming list.  Maximum discount is $50 For double occupancy each person must be l
per room per night. 

• Discounts are not transferable.   Discount 
• Discounts apply to Full registration packages only.  

___________ Single Occupancy ($50 per night for one person): Rosen Shingle Creek Confirmation#_________

Double Occupancy ($25 per night per person – limit 2 people per room) Rosen Shingle Creek 
Confirmation#________________________________ 

Please review all policies as indicated above, then sign below and return this form.  If you are requesting 
a discount on a double occupancy room, both guests must sign this form. 

I (we) have read the Full Registration Discount Policies & Guidelines and agree to all terms and 
conditions. 

______________________________________________________________________________ NAME: _________________
(Please print clearly) 
 
ignature: _________________________________________________________________Date:_________________________ S

 

______________________________________________________________________________ NAME: _________________
(Please print clearly) 
 
Signature: _________________________________________________________________Date:_______________________  _

FAMP APPROVAL: 

DATE:_________________________RNT:_________________Discount Total:___________________ 


