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TWO DAYS OF EDUCATION, 
CONNECTION AND GROWTH!



AUGUST 21-22, 2026 . ORLANDO, FL . 
8:00am - 5:00pm (day 1), 8:00am-Noon (day 2)

ATTENDEE REGISTRATION

Registrant’s Name: __________________________________________ License #: ______________________________

Company:  ___________________________________________________________________________________

Address: ___________________________________________________________________________________

City: ________________________________________________ St.:______ Zip: ______________________

Phone: ________________________ Email: ___________________________________________________

Hotel Reservation Information - Please Do Not Call the Hotel Direct for Reservations
Hilton Garden Inn . 5058 Millenia Place Drive, Orlando FL 32839; guaranteed rates through July 27, 2026; no resort or parking fee

 Hotel accommodations are NOT required 	 OR          Hotel accommodations ARE requested at the Hilton Garden Inn

Check in date: _________________ Check out date: _____________________

# ____ Hotel Room with Breakfast at $104/night plus tax    1 king  or   2 queens

Credit card information - Room(s) must be guaranteed by credit card
	
Credit Card  - Visa, MasterCard, Discover, and AMEX accepted					     TOTAL: $_________

Card Number: ______________________________________________________ Expiration: ___________________

Name on Card: ____________________________________________________________________ CVC#:________

Billing Address: _______________________________________________________________________________

City: ______________________________________________ St.: _____ Zip: _____________________________

Phone: ________________________ Email: ___________________________________________________

No charge  for your hotel room 
now; your card secures the room, 

and you pay upon check out
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S All fees are subject to verification of FL 
ABA Chapter membership. The Chapter 
will adjust fees as needed to correct 
math and other errors. 
If paying by check, please make it 
payable to the FL ABPA.

Cancellation Policy: Written cancellation and refund requests must be received by August 3, 2026. Cancellations received between 
August 4-14, 2026 will be assessed a $50 administrative fee. Cancellations and refund requests should be emailed to events@admin.flabpa.org. 
No refunds will be given for cancellations received after August 17, 2026 or for no-shows.

Return form and payment to: American Backflow Prevention Association - Florida Chapter, 466 94th Ave. N, St. Petersburg, FL 33702
Email: events@admin.flabpa.org. Questions? Please call us at 727-209-0890.

Early Bird Rate (rate good until July 22)       $350               $400

Regular Rate (rate starting July 23)                 $375               $425	                                                                

Member Non-Member Bonus: Each attendee will receive a 
complimentary on-site Gauge Calibration, 

courtesy of American Backflow 
Products Company.



AUGUST 21-22, 2026 . ORLANDO, FL . 
8:00am - 5:00pm (day 1), 8:00am-Noon (day 2)

Company:  __________________________________________________________________________________

Exhibitor Contact: ___________________________________________________________

Mailing Address: ______________________________________________________________________________

City: ________________________________________________ St.:______ Zip: ___________________________

Phone: ________________________ Email: ________________________________________________________

Onsite exhibitor options
 Single Table-Top  $600  	    Electricity (add $25 for 110 volt access)	 			 

Exhibit Staff Name: __________________________________

 $100/person for additional exhibit staff --- Name: ___________________________________

SPONSOR OPPORTUNITIES   I understand this space/sponsorship is not confirmed until I have paid the balance in full.

SOLD Reception Sponsor Allen Plumbing & Backflow Services              Breakfast  Specified Sales Associates       	 $500 (1)			 
 Lunch Sponsor (includes speaking opportunity)	 $1,000	      	 SOLD Badge/Lanyard Sponsor  Water Specialties Co
 Break Sponsors (2 morning day 1)  Arbiter, Inc.      $ 350 (1)	      	  Break Sponsors (2 afternoon day 1)		  $350 (2)

 Break Sponsors (2 morning day 2)		  $ 350 (2)	       

			 
TOTAL: $______________  Pay by check (payable to FLABPA)   OR     Pay by credit card  (see below)

Please email form to events@admin.flabpa.org. Questions? Call us at 727-209-0890. If paying by check, please mail to FL ABPA, 466 94th Ave. N, St. Petersburg, FL 33702

No charge for your hotel room now; 
your card secures the room, and you 

pay upon check out

EXHIBITOR/SPONSOR REGISTRATION

Hotel Reservation Information - Please Do Not Call the Hotel Direct for Reservations
Hilton Garden Inn . 5058 Millenia Place Drive, Orlando FL 32839; guaranteed rates through July 27, 2026; no resort or parking fee

 Hotel accommodations are NOT required 	 OR          Hotel accommodations ARE requested at the Hilton Garden Inn

Check in date: _________________ Check out date: _____________________ 

# ____ Hotel Room with Breakfast at $104/night plus tax    1 king  or   2 queens

Credit card information - Room(s) must be guaranteed by credit card
	
Credit Card  - Visa, MasterCard, Discover, and AMEX accepted					   

Card Number: ______________________________________________________ Expiration: ___________________

Name on Card: ____________________________________________________________________ CVC#:________

Billing Address: _______________________________________________________________________________

City: ______________________________________________ St.: _____ Zip: _____________________________

Phone: ________________________ Email: ___________________________________________________

All sponsor logos are showcased 
on the FLABPA.org website 
and event signage. Please 

provide a hi-resolution image 
of your business logo.
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