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Florida Coalition of Christifin PIAvatesSeiiools A cereditation

2024-2025 FCCPSA K-12 Administrators Workshop
Registration Form
Friday and Saturday October 25-26, 2024
Host School: Trinity Episcopal Church and School
2365 Pine Ave., Vero Beach FL 34960

Lunch on Friday is Included so be sure to Register all the Members of your Team Early!

Tell Us About the School:

School Name:

City: County:

Email Contact Person:

Contact Person Phone:

Who is the school’s representative: $179 Registration, $149 if postmarked on or before 10-20-24.
Registration Includes Lunch on Friday

Name:

Position at the Institution:

Phone or Email Contact:

Additional Attendees Same School: $69 Registration, $49 if postmarked on or before 10-20-24.
Registration Includes Lunch on Friday

Name:

Phone or Email Contact:

Name:

Phone or Email Contact:

Name:

Phone or Email Contact:




If any members of the team have specific dietary needs or request, please list their name and request
below:

Name:

Dietary Request:

Name:

Dietary Request:

Name:

Dietary Request:

Name:

Dietary Request:

School Representative: O $179 G $149 (Early Registration Discounted Price 10-20-24)
Additional Team Members O $69 O $49  (Early Registration Discounted Price 10-20-24)

First Team Member: - ------------mommm e e
($179 or $149

Additional Team Members: @ = eemeemo-
# of additional team members ($69 or $49) (Total of Additional Team Members)

Total Registration Fees: - ---------------- -

Total Amount Enclosed: $ (Make check payable to FCCPSA.)
If you need to pay by credit card or debit, please call the FCCPSA administrative office.

Please return this form with your payment to:

FCCPSA If you have any questions,
P.O. Box 5100 please call or email the office:
Deltona, FL. 32728-5100 Joe Gibilisco, President

(386) 218-5310
joe.gibilisco@fccpsa.org
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