FLORIDA

REDEVELOPMENT
ASSOCIATION

JOINT Meeting between the Florida Brownfields Association and
the Florida Redevelopment Association

DATE: May 15, 2012

TIME: 9:30 a.m. — 2:30 p.m.

LOCATION: Imaginarium Science Center ( www.imaginariumfortmyers.com )
2000 Cranford Avenue
Fort Myers, FL 33916

COST: $15 (lunch included)

Please send form with payment to jpiland @flcities.com or fax (850) 222-3806 by May 10, 2012 (space is
limited).

Agenda
9:30 a.m. Registration (coffee and tea provided)
10:00 a.m. Monthly Florida Brownfield Association Meeting (conducted via teleconference)

11:00 a.m. Keynote Speaker
The Honorable Randall Henderson, Jr., Mayor, City of Fort Myers

11:30 a.m. Networking Lunch
12:30 p.m. Imaginarium Brownfields Project -

Roxanne Gause, HSA Scientists and Engineers

Improving Access to Health and Healthcare Through Redevelopment —
Miles Ballogg, Cardno TBE

Innovative Bioremediation Methods —
Tom Conwell, Biovation, Inc.

2:00 p.m. Open Forum Discussion and Closing Comments
2:30 p.m. Adjourn

For further information on the FBA and the FRA, check out:

http://www.Floridabrownfields.org/
http://redevelopment.net/member-services/regional-meetings/



http://www.imaginariumfortmyers.com/
http://www.floridabrownfields.org/
http://redevelopment.net/member-services/regional-meetings/

REGISTRATION FORM

Florida Redevelopment Association

SOUTHWEST FLORIDA REGIONAL MEETING

Return completed form with fee to FRA, P.O. Box 1757, Tallahassee, Florida 32302-1757. Checks accepted, or payments by Visa or MasterCard
may be faxed to (850)222-3806. Contact Jan Piland at jpiland@ficities.com or (850)701-3622. Deadline to register is May 10",

Date: Tuesday, May 15, 2012

Time: 9:30 a.m. —2:30 p.m.

Location: Imaginarium Science Center (www.imaginariumfortmyers.com)
2000 Cranford Avenue

Fort Myers, FL 33916

Cost: $15.00 (lunch included)

Full Name

Nickname

Title Agency Affiliation

Mailing Address

City

State Zip

Phone

FAX

E-Mail

Payment must accompany each form!

$15 per person
U Check (Payable to FRA) U Visa 1 MasterCard

Credit Card Number

Card Billing Address (if different than above)

Card Expiration Date

Card Holder’s Name



mailto:jpiland@flcities.com
http://www.imaginariumfortmyers.com/

