
NAA Member ID:__________________________

Prefix __________ 	Professional designation	 q CAM	 q CAPS	 q CAS	 q CAMT	 q IROP	 q NALP	 q SHCM

Name__________________________________________________________________________________________________

Name as you wish it to appear on your name badge______________________________________________________________

Company/Community name________________________________________________________________________________

Address _______________________________________________________________________________________________

City ____________________________________________  State ________________ ZIP _ _____________________________

Phone (_ ________)____________________________ Ext.______________ Fax (_________) ____________________________

Email address ___________________________________________________________________________________________

NAA complies with the Americans with Disabilities Act. In order to accommodate, please indicate below. Do you  have any special needs?

q Yes  q No   If Yes, please specify:________________________________________________________________________

Emergency contact name __________________________________________ Cell phone _ _____________________________

FAA-F42  12/15  Reorder MBF 407-657-7414

Make Checks Payable to FAA and mail to:
105 E. Robinson Street, Suite 301

Orlando, FL 32801
p 407-960-2910  •  f 407-960-2911

❍ Registration Fee 		  $625	 $ ___________

			   Total	 $___________

2016 NAA Education Conference & Exposition 
June 15–18, 2016
Moscone Convention Center, San Francisco

NOTE: FAA USE ONLY

Amount Paid:    Date Processed:    Check #: 

Registration Form

•	 This registration form must be completed in its entirety – no blank spaces please!
•	 You are registering for one (1) NAA Education Conference & Exposition FULL-CONFERENCE Registration
•	 Registration Fee: $625 Discounted Rate
•	 Full Payment to the Florida Apartment Association must be received with this form
•	 A Registration Confirmation Number will be sent to you via email
•	 Hotel reservation cannot be made without your NAA Conference Number provided by FAA.
•	 Your NAA Member ID can be found above your name on any Units magazine mailing label
•	� Associate and PSC members do not qualify for this discounted registration. Only management 

members may register using this form.
•	� All sales are final. No refunds will be issued. If you are unable to attend, it is your responsibility 

to find a management person to replace you. Should you find a replacement, it is also your 
responsibility to seek payment from the person replacing you.

•	 Questions? Contact Rona Long at the FAA office – email: rona@faahq.org or call 407-960-2910

Method of Payment:
q Check	 q Master Card	 q Visa	 q American Express

Name (as it appears on card)_________________________________________

Credit card number________________________________________________

Expiration date________________________Verification code*______________
*The verification code for Master Card or Visa is a 3 digit number on the back 
of the card. For American Express it is a 4 digit number on the front of the card.

Signature________________________________________________________
Email address for  
electronic receipt_________________________________________________

mailto:rona@faahq.org
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