
 
 

Florida Society of Medical Assistants 
Fall Seminar/ Executive Board Meeting 

October 16, 2010 
Registration Form 

 
Holiday Inn Orlando International Airport, 5750 T.G. Lee Blvd Orlando, FL 32822, 1-407-851-6400 or 1-800-
206-2747: Reservation deadline September 24, 2010 made directly with the hotel.  When making the 
reservation mention code PLN for the group member rate. The room rate is contracted for $109.00 plus 
applicable taxes, however we will negotiate for lowest price if available. 
 
Name______________________________________________________Credentials _________________ 
 
Address ______________________________________________________________________________ 
 
City/State/Zip___________________________________________________________________________ 
 
Phone day____________________________________ Evening __________________________________ 
 
Email _________________________________________________________________________________ 
 
Chapter _______________________________________________________________________________ 
 
Member _______________Non Member __________ Student _______________ Educator ____________  
 
Physician __________ 
 
 
Fee:  $50.00 Members 
         $75.00 Non Members 
         $35.00 Students (copy of school ID must be enclosed) 
 
Non - members wishing to participate in AAMA CEU Registry may pay $5 per day on a separate check. 
 
Registration Postmark Deadline:  October 2, 2010 
Late fee after the deadline is an additional $25.00 – no exceptions. 
Meals are not guaranteed for same day registration 
 
 
Total Amount Enclosed ______________________ 
 
Dietary Restrictions:  Yes ___ No __ Please specify: ______________________ 
 
Make checks payable to FSMA and Mail Completed Form and Check to: 
 

Maria Wiegelmann, CMA (AAMA) 
2476 Albaca Drive 

Orlando, FL 32837-8526 
Home: 407-240-9196 (evenings) 
Email: mwiegelmann@cfl.rr.com 

 
Seminar Refund Policy:  A 20% non-refundable fee will be assessed for all cancellations. 
Request must be in writing and received four days prior to this event. A $15.00 fee applies for 
returned checks. 
 
 
 
 

mailto:mwiegelmann@cfl.rr.com�

	Registration Postmark Deadline:  October 2, 2010
	Late fee after the deadline is an additional $25.00 – no exceptions.
	Total Amount Enclosed ______________________


