
Florida Redevelopment Association 

REDEVELOPMENT ACADEMY 
Application/Registration Form

 

Name_____________________________________  Title_______________________________________________ 		

Employer_____________________________________________________________________________________

Street Address_ _______________________________________  City_ ___________________________________

State_ ________________________ Zip_________ Phone _ ____________________________________________

Fax_______________________________________ E-mail______________________________________________

Payment must accompany this form, as an advanced payment for course to be held on Friday, July 11, 2014.  Space is limited, 

so please submit your application as soon as possible.  If you are applying for entrance into the Certification Program your 

application must be approved prior to taking the course.  We cannot hold space for anyone who has not submitted the program 

application form.  Deadline to register is June 27, 2014.   Please note:  Course study materials are sent out 2 weeks prior to the 

date of the course.  Late registrations will not be permitted.

Course:	 Budgeting, Finance & Reporting
Date: 	 	 Friday, July 11, 2014
Location: 	 The Lou Frey Institute at UCF
		  12443 Research Parkway, Suite 406
		  Orlando, FL  32826
		  (407) 313-4300
 The Budget, Finance & Reporting Course will be a one-day course (9:00 a.m. - 4:00 p.m) with a test at the end of the day from 4:30 

p.m. - 5:30 p.m. Course check-in is at 8:30 a. m. in the room.  (coffee/beverage service available)  Participants are encouraged to 

bring the study materials and notepaper for their convenience.  

If you need special assistance, please contact Jan Piland at (850) 701-3622. 

	 	 $295 per module for ADMINISTRATOR designation (includes study materials) 

 	 	 $395 per module for PROFESSIONAL designation (includes study materials) 

	 	 $395 test only (no study materials provided)

	 	 $495 per module for Non-Member 

  Check (payable to FRA)	     Visa 	     MasterCard 

Credit Card Number  ___________________________________________________________________________________

Credit Card Billing Address_ _______________________________________________  City___________________________

State_ ____________________ Zip_ ____________

Expiration Date_____________________3-digit Security Code_____________

Card Holder’s Name  ____________________________________________________________________________________

Signature _____________________________________________________________________________________________

Please send all required supporting documents listed in this packet via e-mail to jpiland@flcities.com or staple all supporting documents to the registration/

application, including your payment and mail to: Florida Redevelopment Association,  P. O. Box 1757, 301 S. Bronough, Suite 300, Tallahassee, FL 32302, ATTN: FRA 

Academy. 

mailto:%20jpiland%40flcities.com?subject=Redevelopment%20Academy

