
             
                                     

                                                2009 CPFI Conference Registration 
                                                  Sunday, June 21 – Wednesday, June 24, 2009 

                                                    Palm Beach Atlantic University, West Palm Beach, Florida 
 

Please print or type all information 
Name:   ___________________________________________________________________________________________ 
  Please Print       Name for Name Tag 
Address:   _________________________________________________________________________________________ 
  Street     City   State  Zip Code + 4 
Employment:    _____________________________________________________________________________________ 
 
Home Phone:    ______ . ______ . ________   Work Phone:   ______ . ______ . _______ 
 
E-Mail:  ____________________________________________ Cell Phone:      ______ . ______ . _______ 
 
Family Members Attending: Spouse:________________________             Will attend Spouses Program  
Please list names & ages of all children_____________________________________________________________________                       

_____________________________________________________________________ 
PBAU must have our room and meal requirements by June 1, 2009.   In order to meet that 
deadline we must receive your registration by Monday, May 25, 2009. 
 
Full Registration Cost: 
Member Registration:    $140.00 x ___ (# of Pharmacists) = $_______     $  25.00 x ___ (# of Student Members)         = $_______  
Non-Member Registration:  $240.00 x ___ (# of Pharmacists) = $_______     $  45.00 x ___ (# of Student Non Members) = $_______ 
 
Daily Registration: 
Pharmacist $80.00 x ___ (#Attending) x ___ (# of days)   __ Monday     __ Tuesday         __ Wednesday             =  $_______        
Student  $15.00 x ___ (#Attending) x ___ (# of days)   __ Monday     __  Tuesday        __  Wednesday            =  $_______ 
Full and Daily Registration fees do not include meals.      

Total for Registration:             $_______  
Meal Costs:  
5-day and 3-Day Meal Plans include all meals plus banquet, breaks, and social and does not include the Monday night event.   
5-Day:           3-Day: 
Adult (13 & over)  $160.00 x ___ (# needed) = $________     Adult (13 & over) $100.00 x ___ (# needed)      =  $_______ 
Child (4-12)   $  80.00 x ___ (# needed) = $________     Child (4-12)     $  50.00 x ___ (# needed)      =  $_______ 
Child (3 & younger)    Free x ___ (# needed) = $    Free             Child (3 & younger)  Free  x ___ (# needed)    =    $   Free         

       Requires special diet      Vegetarian                                    

Additional tickets for the Tuesday Night Banquet are available at a cost of $30.00.x ____ (# of extra tickets needed)             $_______  

Total for Meals: #_______           $_______   
Dormitory Room Cost: 

 Single   Double  Family (2 adults and children in same room) 
5 Day (June 19 – June 24, 2009) $120.00  $236.00  $236.00 plus $25.00 per child 
 
3 Day (June 21 – June 24, 2009) $  85.00  $164.00  $164.00 plus $25.00 per child 
 
Room accommodations are dormitory style with twin beds.  Linens (including sheets, pillows, blankets and towels) are included. 
Singles and couples will be ‘in suite’ (sharing a bathroom with adjoining room.) A limited number of rooms with private bath are 
available.  

   Total for accommodations:       $_______ 
 
Optional Monday Event at Lion Country Safari includes: safari, park rides, water park, petting zoo and dinner at the pavilion 
Adults (13 & over) $30.00 x_____ (# needed) Child (3-12) $22.00 x _____ (# needed) Child (2 & Younger) Free _____(# needed)                      
                         $_______ 
                              
Sponsor a Student   $______ x ___ (# of students)                      $_______ 
[Registration & meals for a student total $125.00 – any amount would be appreciated.]      
 
Total Registration                        $_______  
Mail registration with payment to:  CPFI at PBAU, PO Box 24708, West Palm Beach, FL 33416-4708 
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