
2025-2026 FCCPSA K-12 Administrators Workshop 
Registration Form 

Friday October 24, 2025 
Comfort Suites Titusville (Near Kennedy Space Center) 

4830 Helen Hauser Blvd., Titusville, FL 32780 
Lunch on Friday is a box lunch from Cracker Barrel! 

Be sure to Register all the Members of your Team by October 10th. 

Tell Us About the School:

Who is the school’s representative: $165 Registration, if postmarked on or before 10-10-25. 
Registration Includes Lunch on Friday (Late registrations may not have a Box Lunch) 

Additional Attendees Same School: $65 Registration, if postmarked on or before 10-10-25. 

School Name:  ____________________________________________________________________ 

City:  ________________________       County:  _______________________ 

Email Contact Person: _____________________________________________________________  

Contact Person Cell Phone: _________________________________________________________ 

Name:  ________________________________________________________________________ 

Position at the Institution:  _________________________________________________________    

Phone / Email Contact:  __________________________________________________________ 

Special Dietary Need:  ___________________________________________________________ 

Name:  ________________________________________________________________________ 

Position at the Institution:  _________________________________________________________    

Phone / Email Contact:  __________________________________________________________ 

Special Dietary Need:  ___________________________________________________________ 



 

 

 
Additional Attendees Same School: $65 Registration, if postmarked on or before 10-10-25. 

 
Additional Attendees Same School: $65 Registration, if postmarked on or before 10-10-25. 
 

 
 
___X__ School Representative:                     $165   

(Lunch included on Friday if postmarked or received on or before October 10th, 2025.) 
 

______Additional Team Members at $65 each =       $_____ 
 
 
Total Amount Enclosed: $ __________  (Make check payable to FCCPSA.) 
If you need to pay by credit card or debit, please call the FCCPSA administrative office. 
 
 
 
Signed: __________________________________________     Date: _______________________ 
 
Please return this signed 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 

 
Name:  ________________________________________________________________________ 
 
Position at the Institution:  _________________________________________________________     
 
Phone / Email Contact:  __________________________________________________________ 
 
Special Dietary Need:  ___________________________________________________________ 

 
Name:  ________________________________________________________________________ 
 
Position at the Institution:  _________________________________________________________     
 
Phone / Email Contact:  __________________________________________________________ 
 
Special Dietary Need:  ___________________________________________________________ 
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