
2026 Annual Conference - Exhibitor Event Form
July 26-30, 2026 ◊ Rosen Shingle Creek, Orlando, FL

This form is to be used by exhibitors and sponsors at the 2025 Annual Conference who wish to attend 
special events at Conference or earn CEUs for a Florida license by attending educational sessions.

COMPANY INFORMATION
Company Name 
Address 
City  State  Zipcode 
Phone 

REGISTRATION INFORMATION
1. Name

Email
License No.

 CEUs $150  COE Award Luncheon $75  Fun Night $100

REGISTRATION FEES
CEU Registration – $150 (includes CEUs for educational sessions at Conference) 
COE Luncheon – $75 (includes admission for one for Award Luncheon-Wed., July 29) 
Fun Night – $100 (includes admission for one for the Fun Night - Wed., July 29) 

PAYMENT INSTRUCTIONS
 Check (payable to FHCA)	    American Express Mastercard VISA	 Discover

Fax with credit card payment to (850) 681-2075 or mail to FHCA, P.O. Box 1459, Tallahassee, FL 32302.

Card Number  Exp. 
Security Code 			  Billing Zipcode  Amount to be charged $			
Email for Receipt 
Signature  Date 

POLICIES
• FHCA will verify each company’s participation in the Trade Show or as a sponsor before processing registration.

Registrations will not be processed until booth and registration fees are paid in full.
•Exhibitors requesting CEUs will receive a badge with a barcode which will be scanned at sessions to track credits.
• Visit http://www.fhcaconference.org/attendees/continuing_education_credits/ for the link to

a report of your scanned credits and these hours will be reported to CE Broker within 30 days of Conference.
• Exhibitors/Sponsors registering for a special event will receive a ticket which will grant them admission.
• Each Exhibiting Company and/or Sponsor will receive (2) Cocktail Party Drink tickets

and (2) Opening Social tickets.
• Tickets and badges will be at Attendee Registration onsite.
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