
FLORIDA STATE LEADERSHIP CONFERENCE and 
The Florida Pearls, Incorporated 

 

May 11 – May 13, 2012 
PGA NATIONAL RESORT & SPA 

400 Avenue of the Champions, Palm Beach Gardens, Florida 33418 

SECTION I GENERAL: Please PRINT or TYPE all information 
 

Name: Last       First      MI    
 
 

Chapter/Auxiliary:             
 
 

Address (include Apt.  or Box #):           
 
 

City/State/Zip              
 
 

Telephone #: Day (_______)       Evening (_______)      
 
 

Emergency Number:  Contact            
 
 

Special Food Needs? If yes, Describe           
        

SECTION II REGISTRATION STATUS (check all appropriate boxes) 
 

 Delegate (Soror)  National Officer  Delegate (Amicae) 
 Alt. Delegate (Soror)  Regional Officer  Visiting Amicae 
 Life Member/Golden  State officer  Sigma 
 Diamond/Platinum Life Member  Geographical Area Coordinator  Zeta Male Network 
 Visiting Soror     

 

SECTION III REGISTRATION FEES (Please circle registration type) 
 

Postmarked By: Graduate Amicae Undergraduate Sigma Male Network 
4-23-12 $150.00 $150.00 $100.00 $85.00 $85.00 
4-24-12 $165.00 $165.00 $100.00 $85.00 $85.00 

 

EXTRA TICKETS: COST INDICATE 
NUMBER 

 TOTAL 
AMOUNT 

Saturday Night Dinner $80.00    

Saturday Breakfast $50.00    

Miss Zeta Contest $20.00           
 

_________  ____________ 

Life member 
Luncheon (optional) 

$35.00    

 
Note: You will receive meal tickets for Saturday Breakfast and Dinner in your registration packet.   

These two (2) meals are covered by registration. 
REFUND: A FULL REFUND FOR EMERGENCY REASONS MAY BE MADE UP UNTIL MAY 2, 2012 

No registration accepted or refunds after May 1, 2012.   

SECTION IV – PAYMENT INFORMATION (NNOO personal checks) 
 

Mail all registration forms (three (3) copies) along with 
Cashier’s Check or Money Order for fees payable to: 

The Florida Pearls, Inc.  

Mail to: Soror Peggy Harris 

2702 Avenue I, Fort Pierce, FL 34947  
Telephone:  (772)519-2579 
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