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	FBLA STATE INFORMATION
	

	Student Name

	Congratulations! You have qualified to attend the state FBLA conference as a:

 FORMCHECKBOX 
 Competitor in _______________________________________________ event

 FORMCHECKBOX 
 Voting delegate

 FORMCHECKBOX 
 Delegate

	
	TENTATIVE SCHEDULE
	

	Departure
	Location
	Date
	Approx. Time

	Return
	
	Date
	Approx. Time

	The state FBLA conference is held at the Facility, location  and  Date  of  Event, The conference, which will be attended by over 2,000 Wisconsin FBLA members, will include the following activities:

· General sessions with national keynote speaker

· Workshops

· Business tours

· Competitive events

· Dance

· March of Dimes walk

A complete detailed agenda will be provided once finalized by the state office.

	
	CONFERENCE COSTS
	

	The cost of the conference includes:

	· Registration

· Transportation
	· Two nights lodging

· Other _____________________________________

	State Qualifiers Total Cost
	Non-Qualifying Students Total Cost

	
	Between:
	And:

	In order for us to secure priority housing for the conference, you must return the right side of this form and a $55 security deposit to _______________________________ by 
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	FBLA State Conference
“Intent to Participate” Form

INSTRUCTIONS: Complete and return this form with a $55 payment to 

by Deadline Date.

Make checks payable to “Chapter Name FBLA”.



	
	STUDENT INFORMATION
	

	Student Name

	Yes! I intend to participate in the state FBLA conference in Location and Date  of  Event. 
I will be participating as a:

 FORMCHECKBOX 
 Competitor in _______________________________________________ event

 FORMCHECKBOX 
 Voting delegate

 FORMCHECKBOX 
 Delegate

	I intend to submit my registration and any other materials by my chapter’s due date. I understand that if I cancel after March 1 that I may lose my registration deposit.

	Student Signature

(
	Date

	
	PARENT / GUARDIAN PERMISSION
	

	Yes! My son/daughter has my permission to participate in the FBLA conference in Location and Date  of  Event. Please go ahead and register him/her for the conference.

	Parent / Guardian Signature
(
	Date


