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Florida Nature & Culture Center Application 
 

 
 
 
Today’s Date: ______________________  
 
Name of FNCC Conference: ________________________________________________________________________ 
 
  
First Name: _____________________________________              
 

Last Name: ___________________________________ 

  
Address:________________________________________ 
 
 
________________________________________________ 

City: ________________________________________ 
 

 
 
State: ______ Zip __________ 

 
 
Country: _____________________ 
 

 
 
Email: ___________________________________________ 

 
 
Home Phone: ____________________________________ 

 
Work Phone:  _____________________________________ 

 
Cell Phone: ______________________________________ 

 
 
 
Required Info:  Age ______    Male:  ____   Female:  ____ 

 
 
 
Leadership Position:  _____________________________ 

 
 
Division:  MD ___   WD ___  YMD ___  YWD ___  
 
 
  
Region:  _________________________                                  
 
Chapter: _________________________    
 
 
 
Diet Restrictions: Vegetarian ______      Vegan _____ 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 

 
Language: ______________________________________ 
 
Roommate Request: ______________________________ 
 
 
Area  ____________________________                                   
 
District: __________________________ 
 
 
 
Health:  Excellent  ____      Good  ____    Fair  ____ 
 
Please list any health concerns_______________________ 
 
________________________________________________ 
 
*All health related information will be kept confidential 
 
 

Emergency Contact Information:  
 

Name:  ____________________________________              
 
Phone: ________________________________ 
 

 
 

 

Relationship: _____________________________________ 
 
Cell: _____________________________________________ 
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Florida Nature & Culture Center Application 
 
 
 

 
 
 
Below please find information about the SGI-USA zone offices. Please contact your zone office for more information on 
applying for an FNCC conference. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

……………………………………………………………………………………………………………………………………………………………………… 
Instructions: (Please read, sign above and keep this half of the application with you.) 

1) Accurate and complete information on this application is very important. 

2)  Mail completed application with $435 payment by check, money order or credit card to the SGI-USA zone office, care of "FNCC 

Conference."  All checks made payable to “SGI-USA.”($217 per child under 13 at Family Conf.)  If you are using Master/ Visa credit or 

check card for your payment, you may fax your application and signed credit card payment form to the zone office. 
      NOTE: CREDIT CARDS AND CHECKS WILL BE PROCESSED UPON CONFIRMATION OF SEAT AVAILABILITY.  

3)   DO NOT MAKE TRAVEL RESERVATIONS until you have received confirmation of a seat for your conference.  

        Plane arrival after 6 pm will incur additional transportation charges.            
        $58.00 from Ft. Lauderdale Airport and $92.00 from Miami Airport. 

4) Travel arrangements must be reported to the zone office at least three weeks prior to the day of the FNCC conference you are 

attending (please use the Travel Information Form). Call the zone office if you need assistance with travel to FNCC. See above for 

telephone numbers. 

5)  Applicants under the age of 18 years must have a “Parent Consent & Release of Liability” form completed and signed and a copy to be 

taken to FNCC by the minor as proof.  If you have any other questions, please contact the SGI-USA zone office and speak to the FNCC 

Zone office staff.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

West Territory   Riverside Community Center  East Territory 
LA Friendship Center   951.683.8760    New York Culture Center 
323.965.0025         212.727.7715 
 
San Francisco Culture Center  San Fernando Community Center Miami Culture Center 
415.255.6007    818.830.1336    954.349.5200 
 
Hawaii Culture Center        Washington, D.C. Culture Center 
808.595.6324         202.338.5491 
 
Seattle Culture Center   Central Territory 
206.244.0268    Chicago Culture Center 
     312.913.1211 
Santa Ana Community Center  
714.444.9580 
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Florida Nature & Culture Center 
Payment Form 

 
 
 
 
 
Conference Name: _____________________________                Conference Dates: ____________________ 
 
Payment Type: 
 
____Check        Check#________                                                    ____Cash 
 
____Visa/Mastercard (Please use credit card form below)          ____Money Order     MO # _____________ 
 
 
Please clearly print the first and last names of all applicants you are paying for, including yourself: 
 
______________________________________                        _______________________________________ 
 
 
______________________________________                        _______________________________________ 
 
 
______________________________________                        _______________________________________ 
 
 
Total Amount Paying: $________ 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Credit Card Information (Please Print Clearly) 
 
 
Exact Name Shown on Card       _________________________________________________________________ 
 
 
Credit Card Billing Address       __________________________________________________________________ 
 
                                                      City_________________________          State_______         Zip______________ 
 
 
Phone (Home) __________________________________            Phone (Cell) _____________________________ 
 
E-mail Address: _______________________________________________________________________________ 
 
 
Credit Card # ___   ___   ___   ___ --  ___   ___   ___   ___ --  ___   ___   ___   ___ --  ___   ___   ___   ___ 
 
*We are sorry that we cannot accept American Express and Discover card. 
 
Credit Card Type:      _____Visa    ____MasterCard                     Expiration Date: _____________ 
 
 
Amount________________                                   Debit Card           Yes             No 
 
 
Signature: _______________________________________________ 
 
Please do not purchase your airline ticket until you receive confirmation to attend the conference from your local zone 
office. Please contact your zone office if you have any questions. 
 
 


