
ACTS 2009 Workshop Registration 
(Please submit one form per attendee) 

March 8 -11, 2009 
 

Conference Center Registration 
Early Registration   $200.00  $________    
     (Early Registration Deadline Postmarked by December 31, 2008) 
Registration (after 1/1)  $225.00  $________ 

 

Double Occupancy  $349.00  $________ 

     (per person) 3 nights (9 meals) 

     Roommate’s Name: _______________________________ 

Single Occupancy      $469.00  $________ 
 

Convention Facility Usage Fee 
(This fee is for members attending the convention but not staying at the Cove) 

Usage Fee:              $75.00 per day $________ 

     (3 days $225.00) 
 

ACTS Annual Membership Dues    
Individual Membership           $30.00  $________ 

Corporate Membership      $150.00  $________ 
 

Biltmore Fellowship Tour 
Ticket & Bus Ride                $65.00  $________ 

(Dinner at one of the Biltmore Restaurants of your choice not included)   
 

Additional night stay for Tour (Wednesday, March 11) Includes breakfast on Thursday morning) 

Double Occupancy                $65.00  $________ 

Single Occupancy                      $102.00  $________ 
 

This Section For Guest (Non Workshop Attendee) 
 

Guest Breakfast     $15.00 each  

Number of meals: ____    $________ 
Guest Lunch     $20.00 each  

Number of meals: ____    $________ 

Guest Dinner     $20.00 each  

Number of meals: ____    $________ 
 

Guest Biltmore Fellowship Tour 
Ticket & Bus Ride              $65.00  each  

(Dinner at one of the Biltmore Restaurants of your choice not included) 
Number of tickets: ____    $_________ 

    

Total Amount Enclosed for Attendee & Guest       $____________________________________________     
_________________________________________________________________________________________________ 

Return Completed Form and Check to:  ACTS, P.O. Box 870, Pensacola, FL 32591 

Register on line after August 15, 2008:    www.actswebsite.com 

 



 

To pay by Credit Card:      Attendee Information:  
        

________________________________   Date: ____________________________ 

Name as shown on Card     Name: ___________________________ 

        Position: __________________________ 

VISA � MasterCard �       Organization: ______________________ 

(We do not accept American Express)    City: ____________________________

 Address:_______________________   State: _______________ Zip:_________                            

16 Digit card No.:_____-_____-_____-_____   Phone: ___________________________ 

Billing address, including zip code:                       Fax: _____________________________   

_______________________________    E-mail:____________________________  

________________________________  

________________________________  

Expiration Date:_____________________ 
CVS/CVD_________________________ 
                (3 digit number on back of card) 

 

 


