
    Association of Zoo and Aquarium 
    Volunteer Administrators 

    10th Annual National Conference 
    November 9-12, 2008 

Florida Aquarium, Tampa, FL 
 
 
Name _____________________________________  Title _____________________________ 

Organization __________________________________________________________________ 

Address ______________________________________________________________________ 

City _________________________________ State _____________  Zip __________________ 

E-mail _______________________________________________________________________ 

Phone ___________________________________   Fax _______________________________ 

Institutions website _____________________________________________________________ 
 
Will you be attending the following?     (Welcome reception & closing banquet are included with registration) 
 Welcome Reception, Sunday, November 9th 6 – 9 pm   Yes         No 
 Closing Banquet, Wednesday, November 12th 6:00 – 9:00 pm  Yes         No 
 
My spouse/guest(s) will attend the following: 
     Welcome Reception ($15 per person) 
     Closing Banquet ($30 per person)   
 
Do you have a vegetarian food preference?   Yes         No      Comments ________________ 
 
Are there any special needs you would require during the conference? _______________________ 
_______________________________________________________________________________ 
  
Specific topics that you would like to hear discussed at the conference _______________________ 
_______________________________________________________________________________ 
 
Would you be interested in being a presenter?    Yes         No 
 If yes, what topic(s) would you be interested in presenting? ____________________________ 
 __________________________________________________________________________ 
 
Payment Information: 

Conference registration fee is $200 per person before September 1, 2008.  Registration fees 
after September 1 will increase to $225.   
 

      Check payable to The Florida Aquarium    
 Credit card     Circle card type:   MC      Visa  AmEx     Discover 

 
Card number ________________________________________________   
Expiration Date _____________    3 digit security number _____________ 

 
Signature ____________________________________________________ 
 
Please fax registration form to 813-273-4160 or mail to:   Casey Melton, 
         Florida Aquarium 
         701 Channelside Dr 

        Tampa, FL  33602 
*All conference attendees registered by Sept 1, 2008  
will be entered in a drawing to win a special prize! 


