
The Florida Cleft Palate-Craniofacial Association 
Family Conference 

 
2012 52nd Annual Symposium Family Conference Registration Form  

Saturday, September 29th, 2012 

 
 
Please mail or Fax or email this registration form to:  Ann Lindahl - FCPA Parents/Patient Counselor 
       1029 Washington Street, Hollywood, FL 33019 
       Phone 954-265-1479 or 954-296-4663 
       Fax - 954-893-6242 
       Email – alindahl@mhs.net 
 
 
Parents Name: _________________________________________________________________ 

 

 

Street Address: ________________________________________________________________ 

 

 
City: _______________________________________ ST: _____ Zip:______________________ 

 

 

Home Phone:__________________ Cell Phone:_____________________Fax:_______________ 

 

 

Email Address:__________________________________________________________________ 
(your email address will not be distributed or “sold” without your permission. This is required for receipts, acknowledgements and future craniofacial activities) 

 
 

Name of Person with craniofacial condition:___________________________________________ 

 

 
Age:______  DOB:__________________ Diagnosis:____________________________________ 

 

 

Will this person be: attending conference :  Yes___ or No___  Needing child care:  Yes___ or No___ 

 

 

Other Attendees:            Child Care Needed?  

 

 
Name:___________________________ Age: _____ Relationship:________________  Yes___ or No___ 

 

 

Name:___________________________ Age: _____ Relationship:________________  Yes___ or No___ 

 

 

Name:___________________________ Age: _____ Relationship:________________  Yes___ or No___ 

 

 

Name:___________________________ Age: _____ Relationship:________________  Yes___ or No___ 
 

 

Name:___________________________ Age: _____ Relationship:________________  Yes___ or No___ 

 

 

Special Instructions (needs) for children in child care room: ____________________________________ 

 

 

____________________________________________________________________________________ 
 

 

____________________________________________________________________________________ 
This information will remain confidential and only be used for the planning of this family conference.   
 
 

Please return this form to Ann Lindahl (see above). The family conference will be held at The Buena Vista Palace Hotel & Spa, 

1900 Buena Vista Drive, Lake Buena Vista, FL 32830. If you are planning to stay overnight on Friday or Saturday, please make 

arrangements directly with The Buena Vista Palace Hotel directly by calling Toll Free at 866-246-6563. This superb location 

across the street from Downtown Disney affords the opportunity to enjoy all Walt Disney World has to offer in addition to the 

hotel’s beautiful pool, playground, and spa. Visit the website: http://www.buenavistapalace.com to see the accommodations. 

The deadline for guaranteed reduced rate of $105.00 per night +tax (resort fee has been waived for the FCPA group) is 
9/1/2012. The reduced rate is good from 9/26/12- 10/2/12. Rooms are subject to availability so book as early as possible. 

MAKE SURE YOU MENTION THE FCPA GROUP RATE TO GET THIS RATE. Financial help may be available. Check with your 

local cleft or craniofacial clinic to see if they can assist you. 

mailto:alindahl@mhs.net
http://www.buenavistapalace.com/

