
If mailing form, save time and staple your business card here.  

Please print clearly to minimize badge errors. 

Name: ______________________________ ___________________________ Designations: __________________________________ 

Name for Badge: _________________________________________________ FPA Member ID (if applicable):  ____________________ 

Company Name: ________________________________________________________________________________________________ 

Address: _______________________________________________________  Address 2: ____________________________________ 

City: ______________________________ State: ________ ZIP/Postal Code: ______________  Country: _______________________ 

Phone: ____________________________ Fax: _______________________ E-mail: _______________________________________ 

* Includes 1-year FPA membership and available to new members only. 

EARLY-BIRD PRICE 
Through August 27 

 

$825 

 

$625 

 $925  

FULL PRICE 
August 28–October 12 

 

$1,025 

 

$825 

$1,125 

 
 
 

□  CSCPA Member 

□  CSCPA & FPA     

 Member 

□  Join & Go* 

Registrant Information 

Multimedia CD-ROM* 

□ CSCPA & FPA Member $249 □ CSCPA Member $349 

* Allow 6-8 weeks after FPA Denver 2010 for delivery. 

 

Online Conference Recording Package* 

□ CSCPA & FPA Member $99  □ CSCPA Member $199 

* Password and User ID will be e-mailed to you. 

FPA DENVER 2010 REGISTRATION FORM 
 

October 9-12, 2010 
Colorado Convention Center 

Denver, Colorado 
 

WWW.FPAANNUALCONFERENCE.ORG 

Registration Fees 

Mail: 
Financial Planning Association 

4100 E. Mississippi Ave., Suite 400, Denver, CO 80246 

Phone: 
800.322.4237 (U.S. / Canada) 
303.759.4900 (International) 

Fax: 
 

303.759.0749 

E-mail: 
 

MemberServices@FPAnet.org 

Conference Recordings 

TOTAL BASIC REGISTRATION: $_________ TOTAL RECORDINGS: $_________ 

Optional Programming 

CSCPA 

Please register for only one workshop per time slot. 

Saturday - Sunday, October 9-10 
 Academy of Financial Services (AFS) Annual Meeting 
 □ Two-day Workshop 
 

Saturday, October 9 (Half-day Morning Workshops) 
 Behavioral Advice  (8:00 a.m. - Noon) 
 □ CSCPA & FPA Member 
 □ CSCPA Member 
 

 Web 2.0 & Social Media Boot Camp (8:30 a.m. - Noon) 
 □ CSCPA & FPA Member 
 □ CSCPA Member 
 

 Ethics  (9:00 a.m. - 11:30 a.m.) 
 □ CSCPA & FPA Member 
 □ CSCPA Member 
 

Saturday, October 9 (Half-day Afternoon Workshops) 
 Managing & Leveraging Your Social Media Strategy (1:00 p.m. - 3:00 p.m.) 
 □ CSCPA & FPA Member 
 □ CSCPA Member 
 

 Insurance Strategies for GLBT, Nontraditional &  
 Unmarried Couples (1:00 p.m. - 3:00 p.m.) 
 □ CSCPA & FPA Member 
 □ CSCPA Member 
 

 CFP Code of Ethics (1:00 p.m. - 3:00 p.m.) 
 □ CSCPA & FPA Member 
 □ CSCPA Member 

EARLY-BIRD PRICE 
Through August 27  

FULL PRICE 
August 28–October 12 

$225 
 

 
 

 $250 
 $300  

 

 
$250 
 $300  

 

 
 $50  
 $75 

 

 
 

 $125  
 $150  

 

 
 $125  
 $150  

 
 

 $50  
 $75  

$225 
 
 

 
 $300 
 $350 

 

 
 $300 
 $350 

 

 
 $60  
 $85  

 

 
 

 $145  
 $185  

 
 

 $145  
 $185  

 
 

 $60  
 $85  

TOTAL OPTIONAL PROGRAMMING: $_________ 



By my signature, I hereby authorize FPA to debit my credit card for the total amount. I have read and understand the terms and 
conditions of this registration agreement.  

State Insurance 

Special Services and Permissions:  
 □ Please check here if you have a disability or require special assistance. (Attach a written description of your needs. ) 
 □ I do not wish to have my photograph used in FPA promotional materials. 
 □ I do not wish to have my name listed on the conference attendee roster. 
 
Cancellation and Refunds Policy 
Cancellations must be made in writing. All refunds are based on U.S. postmarked date of written request. Cancellations marked on or before September 17, 
2010,  receive full refund, less $100 processing fee; $25 processing fee applies to companion program and special evening networking events.   

 
No refunds will be given after September 17, 2010. Dues, contributions or gifts to FPA are not deductible for federal income tax purposes, but they may be deductible as business expense. 

Companion Tours 

All fees are in U.S. Dollars 

Basic Registration  $ ____________ 
Recordings   $ ____________ 
Optional Programming  $ ____________ 
Companion Tours  $ ____________ 
Special Events   $ ____________ 

MAIL: 

Financial Planning Association 
4100 E. Mississippi Ave., Suite 400, Denver, CO 80246 

PHONE: 

800.322.4237 (U.S. / Canada) 
303.759.4900 (International) 

FAX: 
 

303.759.0749 

E-MAIL: 
 

MemberServices@FPAnet.org 

All activities require a minimum number of participants.  Participants must be at least 16 years. See Web site for program details. 
Companion Badge Name(s) ____________________________________________________________________________ 

TOTAL TOURS: $_________ 

TOTAL SPECIAL EVENTS: $_________ 

Closing Night Reception 

Companions are welcome to the closing night reception; however, a ticket for each companion  must be purchased.   
Participants must be at least 16 years old.  See Web site for event information. 

 
Monday, October 11 (6:30 p.m. - 8:00 p.m.) 
Free to conference registrants. Ticket required. Space is limited 
 FPA Denver 2010 Closing  Night Reception (conference attendee) 

 □ Yes, I will attend 

 Additional Guests 

 □ $40 per person x ______ # of Tickets 

Will you be applying for state insurance CE credit for applicable sessions? (required for processing)       □ Yes   □ No 

State in which you are licensed: ________________________________________ 

Note: At this time, FPA can only accommodate reporting for one state per attendee. The states to which FPA is applying for state CE credit are: AZ, CA, CO, FL, GA, 
IL, IN, IA, KS, MD, MA, MN, MO, NV, NM, NC, OH, OR, PA, TX, UT, VA, WA, WI 

Name as it appears on your insurance license: ___________________________________________ 

License number as it appears on your license:  ___________________________________________ 

NPN Number (as assigned by NAIC):  __________________________________________________ 

Terms & Conditions 

Saturday, October 9 

 Journey to the Summit (8:00 a.m. - 2:00 p.m.) 

 □ $72 per person x ______ # of Tickets 

 

 Grand Georgetown (8:30 a.m. - 2:45 p.m.) 

 □ $65 per person x ______ # of Tickets 

 

Sunday, October 10 

 A Day of Wings and Things in the Springs (8:00 a.m. - 4:00 p.m.) 

 □ $70 per person x ______ # of Tickets 

Monday, October 11 

 Colorful Colorado (8:30 a.m. - 3:30 p.m.) 

 □ $55 per person x ______ # of Tickets 

Payment 

□ □ Check enclosed (made payable to FPA) / Check No. ______ 

□ □ Visa       □ □ MasterCard        

□ □ Discover        □ □ American Express  

 

Credit Card #  _________________________________________ 

Card Expiration Date: ____________Today’s Date: __________ 

Signature: ____________________________________________ 

GRAND TOTAL  $ ___________ 

FPA DENVER 2010 REGISTRATION FORM 
 

October 9-12, 2010 
Colorado Convention Center 

Denver, Colorado 
 

WWW.FPAANNUALCONFERENCE.ORG 
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