
Make checks payable to BOAF and return to: 
BOAF, 705-H West SR 434, Longwood, FL 32750 

(407) 265-9009 Fax: (407) 831-9875 
 

If you cancel your registration at least 5 business days prior to the conference, your registration fee will  
be refunded, but you will be charged a $ 25.00 administrative fee.  No refunds will be made for any 

 cancellation  that is made within 5 business days immediately preceding the conference.  

The Building Officials Association of Florida 
55th Annual BOAF Educational Conference & Trade Expo 

Caribe Royale- Orlando, FL ٠ June 3th-6th, 2007  
 

Conference Registration 
You may complete the form below and return to the BOAF office, or you may register online.  To register 
online simply visit www.boaf.net and follow the conference link on the home page. 
 
Section I:  Basic Information (Please type or print neatly) 
 
Name: ________________________________________Name on Badge: ___________________________________ 

Employer: _______________________________________Title: __________________________________________ 

Mailing Address: ________________________________________________________________________________ 

City/State/Zip: __________________________________________________________________________________ 

Phone: __________________________________________ Fax: __________________________________________ 

E-Mail: ________________________________________________________________________________________ 

BOAF Member?:   □ Active   □ Retired     □ Associate     □ Honorary     
  First Time?           
List all State license numbers as they appear on your card(s): (example: BU0009999, not bu9999)  
 
Bldg Official: BU_______________  Bldg Inspector: BN________________   Plans Examiner: PX______________ 
 
Contractor: ________________    Architect: AR___________   Engineer: PE___________  Other: ______________  
 
Other: ________________    Other: ________________    Other: __________________   Other: ________________ 
Section II: Registration Information 
 Please note:  Registration fees must accompany conference registration form. 
 □ Member, Full Registration (includes all education and social functions)                $ 300   
 □ Non-Member, Full Registration (includes membership, education and social functions)            $ 350   
 □ Honorary Life Member (includes all education and social functions)                  No Charge 
 □ Education & Trade Expo Only (meals and other conference functions not included)  
  One Day Registration:   $ 120/day                        Number of days _____ x $ 120 = $ _________ 
  When shall we expect you?    □ Mon.     □ Tues.     □ Wed.   
 
 Total registration fee(s) enclosed or to be charged to the credit card indicated below       $ _________ 
 
Section IV: Payment Information       
 □ Enclosed is a check or  □ American Express   □ MasterCard  □ Visa  
  
Credit Card #: _________________________________________________ Exp. Date: _____________________________  
 Name as it appears on card:___________________________________ Last 3 Digit # in Signature Box: _____ _____ _____  
 Billing Address & Zip Code: ____________________________________________________________________________  

Office Use Only  
Date Rec’d: _____________  

Amount: _____________ 
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