
Name:_________________________________________________________________________________ 

Company Name:____________________________________________________________________ 

Title: _________________________________________________________________________________ 

Street: ________________________________________________________________________________ 

City: _____________________________________     State:  __________      Zip: _______________  

E­mail: _______________________________________________________________________________ 

HR Forum 
Registration  

          Payment Method 
 

 ___ Check Check Number: ______________ (Make Checks payable to Florida Council for Community Mental Health) 
   
 ___Credit Card    
 Credit Card Number: _______________________________________ 
 
 Credit Card Expiration:  ________________ 
 
Return form to Kendra via fax (850-224-8837), email (kendra@fccmh.org) or mail (316 east Park Ave, Tallahassee, FL 32301) 

May 17-18, 2012 

The Florida Hotel & Conference 
Center 
1500 Sand Lake Road 
Orlando, Florida  32809 
 
Rate: $120 (inclusive of resort fee) 
For reservations call 407-859-1500  
 
Group Name: HR Forum 


