
REGISTRATION FORM
Florida Prosthodontic Association

July 29-31, 2021
JW Marriott-Grande Lakes Orlando

The Ritz Carlton-Grande Lakes Orlando

Dentist Name: __________________________________________________________

Email: _________________________________________________________________

Office Address: _________________________________________________________

City: _______________________________ State: _____________ Zip: ____________

Telephone: _____________________________ Fax: ____________________________

** EARLY BIRD SPECIAL ** ACP MEMBERS, NON-MEMBERS, PROS, DENTIST, SPECIALIST 
AND LAB TECH — IF YOU REGISTER BY JUNE 1, 2021, YOU GET A $50.00 DISCOUNT.

The Hybrid link will be sent out a few days before the conference.

Dental Team Member(s), Auxiliaries (Hygienists and Dental Assistants), Spouse  
$85.00 per team member.

Dentists and lab techs cannot register as an auxiliary.

Name: ________________________________________________________________

Designation: ____________________________________________________________

Friday Hybrid ______   Live ______           ______Friday Reception  

Saturday Hybrid ______   Live ______

BREAKFAST AND LUNCH INCLUDED ON FRIDAY AND SATURDAY.  
RECEPTION ON FRIDAY IS INCLUDED.

If payment is due and you are paying by credit card, please register online at thefpa.org, 
or call Sharon at 770-329-8026. If paying by check, please mail check and registration 
form to FPA, 1500 Gay Rd. 3A, Winter Park, FL 32789.

PREVENTION MEASURES AIMED AT REDUCING THE SPREAD OF COVID-19 WILL BE IN 
PLACE AT THIS FLORIDA PROSTHODONTIC ASSOCIATION ANNUAL MEETING, HOWEVER 
IT IS NOT POSSIBLE TO FULLY ELIMINATE THE RISK.

No refunds on cancellations or no shows

FPA Members	 No Charge	 Friday	 Hybrid	 Live	 Saturday	 Hybrid	 Live

FPA Life Members	 $100.00	 Friday			   Saturday

ACP Members	 $495.00	 Friday			   Saturday

Non-Members: Pros, Dentist, Specialist	 $500.00	 Friday			   Saturday

Lab Technician	 $275.00	 Friday			   Saturday

Residents	 $60.00	 Friday			   Saturday

I am a _______year resident at _____________________________________


