
            
 

2010 FLBOA REGISTRATION FORM 
35th Annual Educational Conference 

__________________________________________________________________________________________ 
Last Name                                       First Name                          Initial                     NYS Training # 

__________________________________________________________________________________________ 
Street and Number                                                    City                                           Zip 

__________________________________________________________________________________________ 
Municipality of Firm 

__________________________________________________________________________________________ 
Title 

__________________________________________________________________________________________ 
Phone (Business)    (Home) 

__________________________________________________________________________________________ 
Municipality or Fire Department ID Number  E-Mail Address 
 
If Attending the Monday Night Banquet, Please Circle One Of The Following Dinners:  
Strip Steak      OR      Asian Glazed Cedar Plank Salmon 

 
Registration Fees                                   
 
4 Day Program March 15-18, 2010 

          $390.00 __________ 
Any Single Day                    $150.00 __________  
Please Indicate Date  ________________________ 
 
Please check if invoice is needed      ___________ 
 
An additional $25.00 is required for people requesting  
AIA/CES units 
 
(Include an additional $30.00 for applications received  
after 2/16/2010) 
 
 
 

Please Return this Form to: 
 
Jack D. Barton, Registrar 
FLBOA 
Town Of Parma 
1300 Hilton Parma Corners Rd. 
Hilton, NY 14468 
Phone: 585-392-9449 
Fax:    585-392-6659 
 
Contact the RIT Inn & Conference Center directly 
for room reservations.  585-359-1800 
Or for e-mail reservations please go to: 
www.ritinn.com 
 

For FLBOA Use Only 
Application Submitted___________________ Voucher Returned to Municipality ___________________ 
Payment Received _____________________     Cash ________    Check # ___________    Amt.__________ 
Payment Forwarded to FLBOA Treasurer _________________ 



 


