
extension.uci.edu/fpa

FPA Residency Program 2010
October 24-29

Attendee Information Name ___________________________________________________________________ Female    Male

Badge Name _______________________________________ FPA Member ID ________________________

Company ____________________________________________________________________________________

Address _____________________________________________________________________________________

City ________________________________________________ State ______________ Zip ______________

Telephone __________________________________________ Fax ___________________________________

E-mail________________________________________________________________________________________

Registration Fees • All fees based on double occupancy.
• Member registration rate is subject to verification of FPA membership status.
• Registration fees include tuition, materials, lodging and meals.
• Other travel arrangements and expenses are the responsibility of the attendee; this includes lodging

prior to the program start date and after the program end date.
• Please visit our Web site or contact Francine Berg for details.

FPA Member After June 18,
Date and Location Early-bird Rate FPA Member Nonmember

Until June 18 Regular Rate Rate
October 24-29 $2,500 $2,900 $3,200
Lake Arrowhead, California

Payment Total amount to be charged: $500 deposit

Check enclosed (payable to UC Regents)  MasterCard  Visa  American Express

Card # ___________________________________________________________ Exp. Date_________________

Signature _________________________________________________________ Date _____________________
I have read and understand the terms and conditions of the registration agreement. 
Dues, contributions or gifts to FPA are not deductible as charitable contributions for federal tax purposes, but they may be deductible as business expense.

Deposits, Refunds and • A deposit of $500 is required to hold a registration and must be sent with your application.
Cancellation Policy The deposit will be applied to the course fee.

• Complete payment must be made by September 24, 2010.
• Cancellations must be made in writing. All refunds are based on U.S. postmark date of written

request. Cancellations postmarked on or before September 24, 2010, will receive a full refund less a
$50 processing fee. No refunds will be given after September 24, 2010.

• If your application and deposit are received after a class has filled, your entire deposit will be returned
and your name will be placed on a waiting list (at your request).

Submit Registration Contact: Francine Berg / fberg@uci.edu / 949.824.4661
Fax: 949.824.2090
Mail: UC Irvine Extension

Business and Management
P.O. Box 6050
Irvine, CA 92697-6050

(full name, including designations)
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