
 
WASHINGTON FLY-IN 2008  

REGISTRATION FORM 
 

April, 30th, May 1st & 2nd, 2008 
 
 

REGISTRATION: A registration fee of $225 per person covers evening receptions, lunches, breakfast and 
group transportation in Washington associated with the Fly-In schedule of activities. Registrations for the 
Washington Fly-In are limited and participants are urged to register early.  Please use this registration form. 
 
HOTEL ARRANGEMENTS: A block of rooms has been reserved at The Holiday Inn on the Hill, located at 415 
New Jersey Avenue NW, at a group rate of $239 per night plus tax. (FYI - as of April 1st the new name of the 
hotel will be The Liaison Capitol Hill, An Affinia Hotel)  
 
HOTEL RESERVATION INFORMATION: 
To make reservations on or BEFORE March 31st call 1-800-465-4329.   
To make reservations AFTER March 31st call 1-866-AFFINIA (233-4642)  
 
When making your reservation refer to Boca Raton Chamber of Commerce Fly-In to guarantee the special 
group rate. Deadline for reservations is April 7, 2008. 
 
TRAVEL: Travel arrangements to Washington are up to each individual participant.  The closest airport is 
Ronald Reagan Washington National Airport (DCA). 
 
 
 TO REGISTER 
Please return the completed registration form, along with your check for $225 per participant, payable to 
GREATER BOCA RATON CHAMBER OF COMMERCE. Please note in check memo: “WFI 2008” and mail to: 
the Chamber at 1800 North Dixie Highway - Boca Raton, FL 33432.  If paying by credit card, please complete 
the credit card information below, sign the form and submit your registration via FAX, Attention: Sari Vatske, at 
(561) 392-3780.  Please copy this form for additional registrants. Please Note:  Unfortunately, no refunds can 
be issued after April 7, 2008.  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  

2008 WASHINGTON FLY-IN 
 

(All Fields Required)
 
Full Name ________________________________________________________________________________ 
 
Mailing Address__________________________City______________State______Zip____________________ 
 
Phone_____________________________Email__________________________________________________ 
 
*Birth Date (mm/dd/yy) ______________________ *Social Security __________________________________ 
 
My check for $________ is enclosed.  (Or)  Bill my credit card #______________________________________ 
 
Please mark: AE_____MC____ VISA_____DIS ____ Expiration (mm/yy) ______________________________ 
 
Signature________________________________________ Amount to charge $_________________________ 
 
How would you like your nametag to read?   Name_________________________________________________ 
   
        
         Company ______________________________________________ 
 
Are there special dietary requirements?   ________________________________________________________ 
 
*This information is required by the Secret Service for security purposes.  


