
Florida Chapter of The American Fisheries Society 
2002 Annual Meeting Registration 

NAME: ______________________________________________________________________ 
ADDRESS*:__________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
DAY-TIME PHONE:  ______________________E MAIL:_____________________________ 
AFFILIATION:  _______________________________________________________________ 
ARRIVAL DATE/TIME:  _______________________________________________________ 
*The address will be used in our mailing list and should be the one where you want to receive you newsletters and 
other materials.  
Please select one of the following Registration Fees:  
Member One-day Registration. If you have already PAID 
2002 FL Chapter dues, your registration fee is:   ($17.00) ______________________ 
 
Non-member One-day Registration. If you have NOT PAID 
2002 FL Chapter dues, your registration fee is:   ($27.00) ______________________ 
 
Member Full Registration. If you have already PAID  
2002 FL Chapter dues your registration fee is:   ($25.00) ______________________ 
 
Non-member Full Registration. If you have NOT PAID  
your 2002 Chapter dues your registration fee is:   ($35.00) ______________________ 
 
Partial Meals and Lodging  

Tuesday: 12 February, 2002   Lunch ($6.00)    ______________________ 
Dinner ($10.00)  ______________________ 
Lodging ($21.00) _____________________ 

Wednesday: 13 February, 2002  Breakfast ($5.00) _____________________ 
Lunch ($6.00)    ______________________ 
Dinner ($10.00)  ______________________ 
Lodging ($21.00) _____________________  

Thursday: 14 February, 2002   Breakfast ($5.00) _____________________ 
Lunch ($6.00)     ______________________ 

Full Meals and Lodging:     ($90.00)             ______________________ 
 
Total Amount: (Registration & Meals)        ______________________ 
 
Total Enclosed: (Minimum $10.00 Deposit)       ______________________ 
 
Balance Due:            ______________________ 
 
Dietary Needs: (vegetarian, low fat, etc.) Note: Due to the need to cater this year's event, we may 
be limited in options, but will try our best.  
 
Please Make Checks Payable to: Florida Chapter, AFS  
Return to: Dr. Wayne Bennett 
11000 University Parkway, Pensacola, FL 32514 
Phone: (850) 474-3362  
Email: wbennett@uwf.edu 


