k¢ FLORIDA JCISENATE 3%

ZND QUARTER

CONFERENCE

NOVEMBER 13™ - 15™, 2026

—— TAMPA, FLORIDA ——

JCI Senate #

Senate Office Held:
Spouse/Guest: JCI Senate #
. Address: "'i
"% City/State/Zip: T
; Phone: Email: ::
Is this your first Florida Senate Meeting in five years? [] Yes [] No i
Areyouaveteran? [] Yes [] No Branch: rer
Check payment method: [[] Zelle [J Check# ___ [] PayPal |
Type of Registration Quantity Subtotal
Full Registration _ | $4500 |
. Full Registration - Late After 11/02/2026 il | $55.00
i, | Dinner Only $25.00
g | Hospitality Only | ' $25.00
; Off-site Stay (per mght) il - ' mr i i_ I $25.00 e D o
TOTAL

List special dietary concerns... (i.e., Allergies, Vegan, Vegetarian, etc.)

yl  Friday Night:
Ugly Holiday Sweater Contest }

u.&:k it

Saturday Night:
Winter Wonderland Gift Exchange

=S RS v

:%: HOTEL INFORMATION 5

Holiday Inn Holiday Inn Express & Suites
EXPFE‘SS 8310 Galbraith Road, Tampa, FL 33647

:é:: PAYMENT & MAILING INFORMATION %

Please make check payable to:
3?: Florida JCI Senate
w/2nd Quarter 2026 & Senate # t
on the memo line. o
¥ Mail form & payment to: ﬁ:{‘:ﬁ
f‘ MEE Lynn Whalen
By 751 10th Street East Lot 157

Palmetto, FL 34221 !

%‘ To reserve, call: 813-349-8170 / 855-914-9626
or use the link on our website. The group code is JCI
Request Room Block: JCI Senate

Room Rate: $144.00 + 12.5% tax per night - Standard Room b [Pf?{'geegli:tt?éi(g)?n:%izg n%fléi pi
. A p . % jcisen: il.com yl
$164.00 + 12.5% tax per night - Studio Suites ,uﬁ ot wahtie.

)" (Cut-off for hotel reservations is October 22, 2026)
ADA compliant rooms must be requested at = e, - .. - v x A
Y the time of booking with the hotel. e RS S e Registration Deadline:
Gy - : . = . Monday, I 2026 No Refunds

Registration forms are still required.
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