
FLORIDA SOCIETY OF MEDICAL ASSISTANTS 
ANNUAL MEETING AND CONFERENCE 

April 29 – May 2, 2010 
 

Holiday Inn Select  5750 T.G. Lee Blvd.  Orlando, FL  32822 
Telephone: (407) 851-6400 or 800 206-2747. Make your reservation directly with the hotel  - mention code TPL.  
Reservation deadline for hotel is April 9, 2010. The room rate is $109.00 + applicable taxes. 
 
Name: ________________________________________________CREDENTIALS: _________________ 
Address: _____________________________________City/State/Zip: ____________________________ 
Phone: Day: _______________________________ Evening: ___________________________________ 
E-mail address: ________________________________________________________________________ 
Chapter: _____________________________________________First time Attendee: Yes _____ No_____ 
Member___ Non-Member___ Student____ Educator____ Guest___ Physician____ 
 
***** Are you attending the General Assembly on Friday, April 30, 2010 ________ (Y/N) 
If you are, please print the General Assembly Packet available on www.fsmaonline.org by April 15. It will NOT be 
provided at the meeting. 
                                         
  PLEASE CHECK APPROPRIATE REGISTRATION 
Full Package Registration:  Note: A $25.00 late fee, to be PAID at the door, will be added to ALL late 
registrations.   For student registration please enclose copy of student ID. 
____Member  $170.00 
____Non-Member  $190.00 
____Student   $120.00 
Friday Only Registration  (Education & Welcome Party Included) 
____Member  $70.00 
____Non-Member  $80.00 
____Student  $30.00   
  Saturday Only Registration  (CMA Luncheon & Installation Banquet) 
____Member  $80.00 
____Non-Member  $90.00 
____Student  $30.00   Banquet is extra   
Sunday Only Registration  (Executive Board Meeting & Awards Brunch) 
____Member  $25.00 
____Non-Member  $25.00 
____Student  $25.00 
Additional tickets for Meals only: 
____CMA Luncheon  $25.00 
____Installation Banquet  $40.00 
____Awards Brunch  $25.00 
____Welcome Party $30.00 
 
MEALS ARE NOT GUARANTEED FOR SAME DAY REGISTRATION. 
Dietary Restrictions _____ (Y/N) Please Specify______________________________                                                                                                              
 
TOTAL AMOUNT ENCLOSED $________ 
REGISTRATION POSTMARK DEADLINE:  4/17/10 
MAKE CHECK PAYABLE TO FSMA.  
MAIL COMPLETED FORM AND CHECK TO:  Maria Wiegelmann, CMA 
                                                                                       2476 Albaca Drive 
      Orlando, FL 32837 
      Home:   407 240-9196 
      E-mail: wiegelmannm@yahoo.com  
Seminar refund policy: A 20% non-refundable fee will be assessed for all cancellations. Request must be in writing 
and received 4 days prior to this event. A fee of $25.00 will be charged for any returned checks. 
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