
Florida Council on Aging 
Florida Conference on Aging 2010 
Meal & Special Event Tickets 
 

* PLEASE ORDER IN ADVANCE * 
 

How to Order: Individual tickets to attend meal events only may be purchased at the following per person prices.  To 
purchase tickets, please write the name under which the tickets should be held at the Conference Registration Desk, write 
in the number of tickets you would like to purchase (in the last column), write in the total amount due and send this form to 
FCOA at 1018 Thomasville Road, Suite 110, Tallahassee, FL 32303.  Payment in full must be remitted with your 
order form.  For more information, please call FCOA at (850) 222-8877.  
 
NAME (tickets will be held under this name): ________________________________________________________  
 

EVENT PER PERSON PRICE # OF TICKETS 

Monday Evening: 
Opening Reception in Exhibit Hall 
5:30 - 7:30 p.m.  

$40  

Tuesday Morning: 
Continental Breakfast in Exhibit Hall 
7:30 - 8:30 a.m. 

$20  

Tuesday Noon: 
QSLA Luncheon 
12:15 - 1:30 p.m. 

$35  

Tuesday Afternoon: 
Exhibit Hall Closing Reception 
3:15 - 4:15 p.m. 

$15  

Wednesday Noon: 
Closing Luncheon 
12:15 - 2:00 p.m. 
 

$45  

TOTAL AMOUNT DUE:  

Please check this box if you would like a vegetarian meal  

Please check this box if you would like a gluten- free meal  

 
$________________ 

 
TICKETS ARE AVAILABLE ON A SPACE-AVAILABLE BASIS ONLY 

PLEASE NOTE: Meals/Events May Be SOLD OUT at Any Time Without Notice! 
We recommend that you purchase meal tickets prior to attending the conference.  Tickets will be held in the name indicated above at 

the Conference Registration Desk at the Caribe Royale Hotel, Orlando.  Thank you!! 
 

If paying by credit card, you can fax this form with credit card information, including the 3-digit v-code 
found on the back signature strip, to: FCOA @ 850-222-2575 

 
Credit Card #______________________________________________________V # ___________________  
                                                                             
Exp. Date ______Signature__________________________Print Name_____________________________  

 

ORDER 
FORM 


