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WALT DISNEY’S YACHT CLUB RESORT * LAKE BUENAVISTA, FL
FEBRUARY 10-12,2010

AMERICAN FINANCIAL SERVICES ASSOCIATION

2 EASY WAYSTO REGISTER!

Return this form with your signed sponsorship/exhibitor contract
or fax the completed form by Friday, January 29 to (202)776-7315

GENERAL INFORMATION

(Print/Type information EXACTLY as you wish it to appear on the registration roster)

#| COMPLIMENTARY EXHIBITOR/SPONSOR

(Mr. Ms. Dr.) Name (Last) (First) (M) Nickname (for badge)
Title Company

Address City State Zip

Phone Fax E-mail (mandatory for processing)

#2 COMPLIMENTARY EXHIBITOR/SPONSOR

(Mr. Ms. Dr.) Name (Last) (First) (MI) Nickname (for badge)
Title Company

Address City State Zip

Phone Fax E-mail (mandatory for processing)

* Note: Non-complimentary Exhibitors and Sponsors should go online to register at the discounted rate.

(E\ [d Check here if you require special assistance to fully participate in the conference.
Attach a written description of your needs along with your registration. Thank you.

HOTEL INFORMATION

WALT DISNEY’SYACHT CLUB RESORT ¢ 1700 EPCOT Resorts Boulevard, Lake Buena Vista, FL 32830

Walt Disney’s Yacht Club Resort is walking distance to Epcot and all other attractions in Walt Disney World®.
Entertainment, dining, and nightlife are just steps away.

Hotel Accommodations - Deadline Friday, January 15,2010. Please contact The Walt Disney Yacht Club
Resort directly at 407-934-3372 to reserve your guest room at the discounted AFSA rate of $249 plus tax, single or
double occupancy. You must mention you are with AFSA to receive this special room rate. The room block always
fills up before the registration deadline so call as soon as possible to ensure availability.

QUESTIONS?

If you have questions about registration please contact Matt Gannon at mgannon@afsamail.org. We look forward
to seeing you in Florida for an excellent meeting. Thank you for being an important AFSA partner!
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