
Speaker Information for the 

13th North American 
FT MS Conference 

April 30 - May 3, 2023

Name: _________________________________________________________________________ 

Name of Affiliation: _______________________________________________________________ 

Address: _______________________________________________________________________ 

City:___________________________________________State: _______ Zip: ___________________ 

Country: _______________________________________ 

E-mail: ________________________________________

 

Phone Number: __________________________________ 

Name on Badge: _________________________________ 

Your waived registration fee includes Breakfast,  Lunch and  Dinner  on  Monday;  Breakfast  on 
Tuesday; Breakfast, Lunch and Banquet Dinner on Wednesday.  

Please tell us:

yes 

yes 

yes 

no  I plan on attending the Dinner on Monday 

no    I plan on attending the Banquet Dinner on Wednesday 

no I plan on bringing my spouse/guest 

Please complete and return to Conference Coordinator at: 

ftms2023@magnet.fsu.edu 

______________________________________________ 

Marriott Key West Beachside Hotel 

3841 North Roosevelt Boulevard, Key West, Florida 33040 

http://www.beachsidekeywest.com (866) 679-5490 
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