
Paralegal Association of Florida, Inc. 

Inspiring Professional Growth…One Paralegal at a Time®

BBC 2020 SPRING SEMINAR REGISTRATION FORM 
March 7, 2020 – University Center Club – Tallahassee, FL 

Name (please print or type)__________________________________________________________________________________ 

Designation (e.g., CP, FRP)_________________________________________________________________________________ 

Address_________________________________________________________________________________________________ 

City/State/Zip____________________________________________________________________________________________ 

Phone___________________________________________________________________________________________________ 

Email____________________________________________ Affiliation/Employer_____________________________________ 

Emergency Contact_________________________________ Phone_________________________________________________ 

For networking purposes, would you like your information to appear on the meeting registration list seen by fellow attendees and 

exhibitors? 

__ Yes, I’d like to network  __ No, please keep my information private 

__ This is my first PAF conference  

__ I require special accommodations to fully participate. (Include a description of your needs on separate sheet.) 

By registering for the BBC 2020 Spring Seminar, I hereby grant permission to use any and all photographic imagery and video 

and allow the association to provide my name to the venue for the purpose of a room’s audit.  

THIS PROGRAM IS CURRENTLY APPROVED BY NALA FOR 6 CLE INCLUDING 1.0 TECH. 

REGISTRATION FEES 

Full Seminar (includes all CLE sessions, Meet & Greet, 

Breakfast & Luncheon 

Early Bird by 02/14/20 02/15/20 – 02/27/20 After 02/28/20 & On-Site 

__ PAF Member $50 $65 $70 

__ Non-Member $60 $75 $80 

__ Student  $15 $20 $25 

Additional Tickets/Options (Tickets are Non-Refundable) 

Select event(s) and indicate # of tickets. 

__ Meet & Greet Reception (Friday)(One ticket included in full registration) ____ # of tickets x $20 each $____ 

__ Luncheon (Saturday) (One ticket included in full registration)     ____ # of tickets x $30 each $____ 

Payment Method 

__ Check (Please make check payable to BBC-PAF) 

TOTAL FEES: $_______________ 

** Mail check and registration form to BBC 2020 Spring Seminar, PO Box 43, Tallahassee FL 32302 ** 

No registration accepted by phone.   A $35.00 administrative fee will be deducted from all refunds made for cancellations received 

in writing by March 1, 2020.  No refunds will be made for cancellations received after this date.   All refunds will be processed 

after the conference. NOTE: If you are NOT a member and register at the member rate, by signing this form you are giving PAF 

permission to charge the non-member rate and additional payment must be received before your registration is confirmed.   All 

registration deadlines are strictly adhered to and registrations received after the published deadlines will be charged the appropriate 

rate according to date postmarked or fax date. STUDENT REFUND POLICY: A refund less a $10 processing fee will be deducted 

for a Student Registration through February 28, 2020.   No refunds will be made for cancellations received after this date. 


