
NAA Member ID:_____________________________________

Prefix ______________ 	 Professional Desgnation	 q CAM	 q CAPS	 q CAS	 q CAMT	 q CAMTII	 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 (____________ ) ______________________________________

E-mail Address _________________________________________________________________________________________________________________________

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

q Yes  q No   If Yes, please specify:____________________________________________________________________________________________________

Emergency Contact Name _ _________________________________________________________ Cell Phone _________________________________________

Spouse/Guest Registration - Only one spouse/guest registration is allowed per Registrant. NAA members may NOT register as a spouse/guest.

Spouse/Guest Name________________________________________________________________________  - $500.00 Registration Fee for Spouse/Guest

FAA-F42  02/12  Reorder MBF 407-657-7414

Make Checks Payable to FAA and mail to:
341 N. Maitland Ave., Suite 130, Maitland, FL 32751

p 407-647-8839  •  f 407-629-2502

❍ Registration Fee 		  $525	 $ _ _____________

❍ Spouse/Guest Registration Fee 	 $500	 $ _ _____________

			   Total	 $_______________

2012 NAA Education Conference & Exposition 
June 28-30, 2012
Boston Convention & Exposition Center, Boston, MA

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

Name (As it appears on card)__________________________________________________________

Credit Card Number__________________________________________________________________

Signature:_____________________________________________________________________________

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.

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: $525 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 FAA Conference Number
•	 Your NAA Member ID can be found above your name on any Units magazine mailing label
•	 Questions? Contact Rona Long at the FAA office – email: rona@crowsegal.com or call 407-647-8839


