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We are glad you will be joining us for the 2009 Fit Beach Fitness Conference!  We 
believe you will be happy as well, enjoying first class professional education 
workshops and a relaxing luxury vacation at the Half Moon Resort. 
 
 Simply complete page two of this document. Mail or fax it back to the address 
listed with conference fees and your selections of continuing education workshops 
and/or intensives. Then get ready for some great Training in the Tropics. 
 
BASE CONFERENCE FEES: 
 

Fitness Pro Travel – Non Member:   $159 
Fitness Pro Travel – Professional Member:  $149 
Fitness Pro Travel – Business Member:  $119 
Fitness Pro Travel – Enterprise Member:  $74 

 
Establish your free or paid membership today at http://fitnessprotravel.com  
 
 
 
HOW TO REGISTER: 
 
By phone: 1-859-341-0830 
Monday to Friday, 9:00am - 5:00pm EST 
Call for express registration using Visa or MasterCard. Please have your credit card ready. Once you have 
registered by phone, you have 5 business days to send in your registration form with your session 
selections, signature for the (a) credit card authorization and (b) waiver of liability. Make sure you check-off 
the box: "Check here if pre-registered by Phone" to avoid duplicate billing. 
By fax: (859) 341-2956: 24 hours a day fax registration form and session selections with credit card 
payment ONLY. Forms without payment will not be processed. 
By mail: Mail registration form with session selections and payment to: (Visa/MasterCard/Check/Money 
Order) no CODs. 
 
Fit Bodies Inc. 
PO Box 17225 
Covington, KY 41017 
 
Payment must be included with each method of registration. Registrations without payment will not 
be processed. If you are paying by check, you MUST mail in your registration. DO NOT FAX. 
NSF and returned checks are subject to a $25 administration fee. 
Pre-Registration ends: October 3, 2009 5:00pm EST. Conference fee $179 thereafter.  

 
 

http://www.fit-beach.com/
http://fitnessprotravel.com/
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Today’s date:_____________ 
Check here if previously registered by phone/online: � 
 
First Name: _________________________________ 
 
Last Name: _________________________________ 
 
Address: ___________________________________ 
 
City: ____________, State: ________, Zip: _______ 
 
Phone:_____________________________________ 
 
Email: _____________________________________ 
 
Job Title: ___________________________________ 
 
Referrers Name/Code: ________________________ 
 
Fitness Pro Membership Type (check one):     
�enterprise  �business  �professional  �non-member 
 
METHOD OF PAYMENT Payable to: “Fit Bodies, Inc. 

�  Master Card  � Visa  � Am X � Discover � Check 
 
Card #: _________________________Ex. Date____ 
 
Card Holder Name: ___________________________ 
                                   
Authorized Signature: _________________________ 
Returned checks are subject to a $25 fee. 
 
Fit Beach Cancellation/refund policy 
All refund requests must be sent in writing to Fit Bodies Inc. 
Requests postmarked on or before October 1, 2009 will receive a 
refund minus a $50 processing fee.  Requests postmarked after 
October 1, 2009 are not eligible for any refunded fees.  Fit Bodies 
Inc. is not responsible for acts of God or nature. 

 FIT BEACH REGISTRATION FEES: 
On or before Oct. 3, 2009 - $159/$149/$119/$74 
(Base fee schedule on page 1)After Oct. 3, 2009 - $179 
 
Specialty Intensive Trainings 
Certificate available upon successful completion.  
further details on website 
q Aqua Instructor Foundatins – $99  
q Yoga Instructor Foundations - $149 
q Personal Trainer Foundations - $149 
q Group Fitness Instructor Foundations - $149   
q Beam Fit Instructor Certificate- $119   
q Pilates Instructor Certificate - $144 
For details visit  
www.fit-beach.com/pre_con.htm                                _________ 
                                
                                                    Total 
 
All taxes are included 
Special rate resort reservations to be made by registrant directly through 
Fit Bodies, Inc. Call 859-341-0830 to reserve. 
Travel arraignments may be made through agent of your choice. 
 
WAIVER OF LIABILITY: 
This is a release of claims and by signing it you do the following: 

1. Represent to Fit Bodies, Inc. that you are in excellent 
physical health. 

2. Fit Bodies, nor its, partners, presenters, staff and volunteers, 
host facility staff and management, and any other person 
involved in organizing the meeting, tradeshow or other event 
shall have any liability for any such injury or harm. 

3. I understand and agree to abide by the conditions of the 
cancellation policy and session selection procedures. 

4. Fit Bodies, or their designee, may videotape, audiotape or 
photograph you, and Fit Bodies or their designee retains the 
rights to use these items, and may employ any or all of these 
for all commercial and non-commercial purposes without 
payment of any kind to you and without further notice to you 
or permission from you. 

I have read, I understand and, as an inducement to Fit Bodies to allow 
me to participate in this conference and tradeshow, I agree to the 
forgoing. 
Signature: __________________________________ Date: _________ 

 
SESSION SELECTION: Fill in the last number of the course number for your 1st and 2nd session choices for each time slot.  Visit 
www.fit-beach.com/work.htm to view workshop descriptions and full course numbers. 
      Monday 11/02              Tuesday 11/03             Wednesday 11/04         Thursday 11/05     Friday 11/06 

Time 
1st 
Choice 

2nd  
Choice 1st 2nd 1st 2nd 1st 2nd 1st 2nd 

8:30-10:00 10 __ 10 __ 14 __ 14 __ 18__ 18__ 22__ 22__ 26__ 26__ 

10:30-12:00 11 __ 11 __ 15 __ 15 __ 19__ 19__ 23__ 23__ 27__ 27__ 

2:30-4:00 12 __ 12 __ 16 __ 16 __ 20__ 20__ 24__ 24__ 28__ 28__ 

4:30-6:00 13 __ 13 __ 17__ 17 __ 21__ 21__ 25__ 25__ 29__ 29__ 
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$ 

$ 

$ 

$ 
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