
Fund Assembly Registration Form (May 20-22, 2010)
Rosen Shingle Creek Resort, Orlando, Florida
(Please use one form per registrant.  Photocopy this form for additional attendees.) 

                                                                                                                                                                                      
First Name 

                                                                                                                                                                                     
Last Name

                                                                                                                                                                                     
Nickname as you would like it to appear on your badge

                                                                                                                                                                                     
Fund Member #

                                                                                                                                                                                     
Firm Name

                                                                                                                                                                                     
Postal Address

                                                                                                                                                                                     
City     State/Zip

(             )                          (               )                                                                                      
Telephone #     Fax #

                                                                                                                                                                                     
E-mail Address (Confi rmation of registration will be sent via E-mail to address provided above.)

Assembly Registration Fees
Member Special Value Package, 
Member Early Bird Registration, 
Member Pre- and On-site Registration, 
and Online Registration discounts 
are available to law fi rm members 
of The Fund.  A Fundnet User I.D. 
and Password is required and may 
be obtained by contacting The Fund 
Help Desk. (Not applicable to non-
members.)

Please check the appropriate box 
(only one box):

❑ Member Agent/Affi liate Member

❑ Non-Member

❑ Speaker

❑ Special Guest
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Special Online offer: $20 discount rate will apply when registering by credit card at www.thefund.com/assembly.
Applicable to all registration categories with exception of non-members, who cannot register on The Fund Web site.

❑  $355 Member Special Value Package or save $20 if registering online ............................................................................... $    355
       (Package tickets cannot be redeemed or traded for other functions.  Deadline to receive discount for package, either mailed-in or online is Wednesday, 
       April 14, 2010.  After this date, discounted package is not available.)

Package Includes:  
• Registration fee    • Thursday Welcome Reception • Friday Cocktail Reception
• Conference materials    • Friday Private Breakfast  • Saturday Private Breakfast
• Self-parking     • Friday Private Luncheon  (Additional tickets may be purchased on page 2.)

❑  $225 Member Early Bird Registration or save $20 if registering online ............................................................................ $    225
       (Deadline to receive early registration fee discount either mailed-in or online is Wednesday, April 14, 2010.  After this date, discounted registration is not available.)

Registration Includes:    Please confi rm attendance to the following:

• Registration fee • Self-parking  ❑ Thursday Welcome Reception   OR ❑ Friday Cocktail Reception
• Conference materials    ❑ Not attending either reception (Additional tickets may be purchased on page 2.)  

• Choice of Thursday or Friday Reception
     

❑  $250 Member Pre- and On-site Registration or save $20 if registering online ................................................................. $    250
       (Deadline to pre-register either mailed-in or online is Wednesday, May 5, 2010.  After this date, on-site registration will be made available at the 
        Assembly registration desk located in the hotel convention center, Gatlin Ballroom.)

Regular Registration Includes:   Please confi rm attendance to the following:

• Registration fee • Self-parking  ❑ Thursday Welcome Reception   OR ❑ Friday Cocktail Reception
• Conference materials    ❑ Not attending either reception (Additional tickets may be purchased on page 2.)  

• Choice of Thursday or Friday Reception

❑  $550 Non-Member Registration ............................................................................................................................................. $    550
       (Deadline to pre-register is Wednesday, May 5, 2010.   After this date, on-site registration will be available at the Assembly registration desk 
       located in the hotel convention center, Gatlin Ballroom.)

Registration Includes:    Please confi rm attendance to the following:

• Registration fee • Self-parking  ❑ Thursday Welcome Reception   OR ❑ Friday Cocktail Reception
• Conference materials    ❑ Not attending either reception (Additional tickets may be purchased on page 2.) 

• Choice of Thursday or Friday Reception
 

Registration Fee Subtotal .............................................................................................................................................................. $           

(Over)

Do you have any disability or special dietary needs?  If so please describe:                                                                                                                                        

                                                                                                                                                                                                                                                                               

Note: Confi rmation of registration will be sent to the e-mail address provided above.  This confi rmation will come from The Fund Store (order-confi rmation@thefund.com).



Payment Options            Required Information for Credit Card Payment

❑ Check enclosed

Please make checks payable to:
Attorneys’ Title Fund Services, LLC

Mail to:
Attorneys’ Title Fund Services, LLC
Assembly Registration
P.O. Box 628601
Orlando, FL 32862-8601
Fax: (407) 240-3834

Online Registration:
http://www.thefund.com/assembly

  Fund Use Only

Date                 Check #             $ Amt. Due             $ Amt. Paid           $ Bal. Due

Please charge my credit card:             TOTAL AMOUNT

❑ MasterCard®        ❑ Visa®            ❑ American Express®  

                                                         

Card #                                                                                                       Exp. Date                                   

                                                                                                                                                                     
Print name as it appears on card                                         Cardholder’s Signature

                                                                                                                                                                     
Credit Card Billing Address                                                                                                              

                                                                                                                                                                      
City                                                                              State                                              Zip                    

         $

Registrant (as indicated on Page1)                                                                                                                                                                   

       First Name                   Last Name                                       Fund Member #

Additional Ticket Request
❑  Thursday Welcome Reception ......................................................................................................................................................... $               

$60 per adult x            Member and Spouse/Guest 
$30 per child x            Children (ages 6-11, 5 and under-no charge)

❑  Friday Private Assembly Breakfast ............................................................................................................................................... $               
$45 per adult x            Member and Spouse/Guest 
$22 per child x            Children (ages 6-11, 5 and under-no charge)

❑  Friday Private Assembly Luncheon .............................................................................................................................................. $               
$50 per adult x            Member and Spouse/Guest 
$25 per child x            Children (ages 6-11, 5 and under-no charge)

❑  Friday Cocktail Reception ............................................................................................................................................................... $              
$60 per adult x            Member and Spouse/Guest 
$30 per child x            Children (ages 6-11, 5 and under-no charge)

❑ Friday Spouse/Guest Activity ........................................................................................................................................................... $               
$85 per adult x            Member and Spouse/Guest 

Spouse/Guest:                                                                                                                                                     
   First Name     Last Name

     
 Nickname of Spouse/Guest as it should appear on their badge                                                                          

❑ Saturday Private Assembly Breakfast ........................................................................................................................................... $               
$45 per adult x            Member and Spouse/Guest 
$22 per child x            Children (ages 6-11, 5 and under-no charge)

❑ Saturday Golf Tournament at Rosen Shingle Creek Resort - $70 per adult x              Adults ......................................... $               
      Names and handicaps of players you are paying for above.

      1.                                                                         Handicap                2.                                                                         Handicap          

      3.                                                                         Handicap                4.                                                                         Handicap           

      Names of other players you would like in your foursome that will be playing in the tournament, but you are not responsible for their fees.

      1.                                                                         Handicap                2.                                                                         Handicap           

      3.                                                                         Handicap                4.                                                                         Handicap                                                              

Additional Ticket Subtotal ................................................................................................................................................... $               

Registration Fee Subtotal (from Page1).....................................................................................................................................$               

Total Amount ......................................................................................................................................................................... $               
Deadline to register for Special Value Package and Early Bird Member Agent/Affi liate Member discounts is Wednesday, April 14, 2010. After April 14, Member Agent/
Affi liate Member pre-registration is available until Wednesday, May 5, 2010.  Non-member Registration is available until Wednesday, May 5, 2010.  Member and non-
member pre-registration deadline is Wednesday, May 5, 2010.  On-site registration will be available daily during the Assembly at the registration desk located in the Gatlin 
Ballroom.  Cancellation deadline is Wednesday, April 28, 2010.  If you can’t attend and would like a refund, your cancellation must be in writing and faxed to (407) 
240-3834 or POSTMARKED by Wednesday, April 28, 2010.  A $15 handling fee will be deducted from amount refunded and this will be issued in form of a check mailed 
within four weeks of notice of cancellation received by The Fund.  Refunds will be issued by check only - credit card charge adjustment is not available for refund.
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Fax completed form to 407-240-3834.  Visit www.thefund.com/assembly for the complete Assembly schedule of events, hotel 
information and reservation.  To register more individuals, please photocopy this form. For other Assembly questions, please call 888-407-7775.


