
lorida Workers’ Advocates (FWA) is 
an organization of attorneys representing injured 
workers and is dedicated to protecting the rights of 

those workers. FWA serves as the focal point for action on a range of issues affecting injured workers and their families and 
is committed to their protection. FWA is exclusively comprised of claimant attorneys who have committed their financial and 
intellectual resources toward one objective; promoting a workers’ compensation system that fairly provides financial and 
medical benefits to the workers of Florida. Call the FWA Executive Office for more information at 850/562-9675 and become a 
member today — enabling you to take advantage of the member conference rate!

Questions / Special Needs: For any questions, special accomodations or assistance, please contact Vicki Simmons, FWA Conference 
Planner, at 850/545-0915 or at vicki.simmons@embarqmail.com 

FWA Conference Refund Policy: Written notification is required for all refunds. Refund requests received prior to May 28, 2010 will 
receive a refund less a $25.00 administrative fee. No refunds will be issued after May 28, 2010.

FWA 20th Annual Conference Registration Form
Pre-registration Required • Registration Deadline: May 28, 2010 • (Make duplicates for multiple registrations)

Name: ___________________________________________________________________________________

Firm: ____________________________________________________________________________________

Address: _________________________________________________________________________________

City: __________________________________________State: _______________ Zip: __________________

Phone: ________________________________________ Fax: _______________________________________

Email: ___________________________________________________________________________________

Conference Registration Fees   (check one) Before April 30, 2010 After April 30, 2010

 ❑ FWA Members $250 $275
 ❑ Paralegals $100 $100
 ❑ Non-Members $300 $325

Payment Information  (check one)   ❑ Check enclosed: payable to Florida Workers’ Advocates
 ❑ Credit Card:    ❑ Visa   ❑ MasterCard    ❑ American Express

 TOTAL PAYMENT ENCLOSED: $___________________________

Card #: _____________________________________________ Expiration Date: ________________

Name on Card: ______________________________________________________________________

Statement Address: __________________________________________________________________

Authorized Signature: __________________________________________ Date: ________________

How To Register For the Educational Conference: Please mail this form along with your payment 
information to:  Florida Workers’ Advocates P. O. Box 1734  Tallahassee, FL 32302-1734 

Thank You 2010 Sponsors:

About FWA


