
 

 

 

 

 

  

      Pathogens Risk  
Assessment Workshop 

October 12-15 2010 
Sarasota, Florida 

 

REGISTRATION FORM 
 

Use one form per person 
(Please Print) 

BADGE INFORMATION 
Last Name:  First Name:  

Company/Institution Name:  

State:  

MAILING INFORMATION 
Last name:  First Name:  

Street address 1:  

Street address 2: 

City:    State:   ZIP Code:   

E-mail:   

Telephone:   

Fax:   

 Registration is free of charge.  Please register by September 25.  

 
Hotel at:   

Lido Beach Resort 700 Ben Franklin 
Drive Sarasota, FL 34236  
http://lidobeachresort.com/ 
Room Block Name:  GOMA 

 
Workshop at: 
Keating Center 
Mote Marine Laboratory 
1600 Ken Thompson Parkway,  
Sarasota, FL 34236 
 

 

Return form to: 
Cristin Phillips 
Florida Dept of Environmental Protection 
Office of Coastal and Aquatic Managed Areas 
3900 Commonwealth Blvd., MS235 
Tallahassee, FL 32399 
Cristin.m.Phillips@dep.state.fl.us  
Fax #:  (850) 245-2110 
 
 


