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Please type or print:

Name of Adviser:______________________________________________________

Name of School:_______________________________________________________

City/State/Zip:_________________________________________________________

School Phone: (_______)________________ School Fax: (______) ______________

Number of Affi liated Members: ______________ Region #: ____________________

     Registration Fees:

     Students:                    # _______ @   90.00 = $ _______________

     Advisers/Adults:       #________ @  90.00 = $ _______________

     Additional Banquet Tickets:  #________ @  30.00 = $ _______________

     Total Amount Due                                                               $ ______________

      Total enclosed          $ _______________
      (at least $45 per person must be received by March 12, 2010)
      Balance Due by March 26, 2010       $ _______________

      Shirt Size Summary:

____ # Small     _____# Medium     _____# Large     _____ #Xlarge     _____ # XXLarge

Please Make Checks Payable to: Michigan FCCLA
Charge card payments can be made with the form in the General Information section.
Mail to:   Michigan FCCLA

 Eastern Michigan University
 Ypsilanti, MI 48197-2239. 

 
This form must be received by March 12, 2010. A late fee of $30 will be assessed on all registrations and 
deposits received after March 12, 2010.  An additional late fee of $15.00 per person will be assessed for 
chapters whose balances are not paid in full by March 26, 2010.

If anyone attending this meeting is in need of barrier-free accommodations or modifi cations, special dietary 
considerations, reader and/or interpreter services (oral or manual), please specify by March 12, 2010.

State Leadership Conference
Registration Form

Registration Deadline: March 12, 2010

initiator:bschmidt@mifccla.org;wfState:distributed;wfType:email;workflowId:d885fc46738ccd4587f5added3cbe54f
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2010 Michigan FCCLA State Leadership Conference
Registration Form

Chapter ________________________________________________

1. This form must be typed. (This form is also available as an e-form at www.mifccla.org)
2. Identify all voting delegates, timers, state offi cer candidates, etc. in the “Activity” column.
3. List the event in the “Event Name” column, and identify the category (Junior, Senior, or Occupational) in the 

“Category” column.  Remember, all delegates must be indicated on this form, and at least one adult must attend for 
every ten (10) students.

4. Indicate teams by giving each team a unique number.  Thank you!
5. Duplicate this form as necessary.

      Additional
Student Name (First name fi rst)   Event    Category   Team #       Activity

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

_____________________________ ____________________   ___________   _______  ___________

Adult Name Role (Adviser, Chaperone, Evaluator, Etc.) 

______________________________________________ _____________________________________

______________________________________________ _____________________________________

A Permission & Medical Treatment Authorization Form will be brought to the conference for each 
participant attending.  All participants have read and signed the Participant Code of Conduct and Medical 
Treatment Authorization Form, and understand the Dress Code. 

__________________________________________            _________________________________
Adviser’s Signature Date
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