
REGISTRATION FORM
TAPATIO SPRINGS RESORT AND CONFERENCE CENTER

July 16-18, 2016 | Boerne, Texas

One form per person. This form may be copied to accommodate additional registrants 
or you may go online to register at tsfa.org.

Attendee Name _______________________________________ Email _____________________________________________

Shop|Business __________________________ Address _____________________________ City|State|Zip _______________

Phone ______________________________________________ Fax ______________________________________________
Please circle your event choices and cost, total and send with payment by email: txsfa@sbcglobal.net, 

Fax: 512.834.2150 OR mail: TSFA, P.O. Box 170760, Austin, TX 78717. Questions? Call TSFA 512.834.0361

SATURDAY, JULY 16, 2016
GOLF TOURNAMENT
 Fun for All Golf Tournament     

HANDS-ON DESIGN EXPERIENCES
 Above & Beyond the Basics     
 The Art of the Party      
 An Afternoon with J. Scott     

BUSINESS PRESENTATION
 Peaks, Valleys & Plateaus     

SUNDAY, JULY, 16, 2016
REGISTER FOR THE DAY AT THE TEXAS FLORAL FORUM
Includes Product Gallery | Life’s Moments in Flowers Design Presentation| 
Texas Grown…Inspired by Texans Program and Luncheon | 
Celebrations Design Presentation | Texas Wine Tasting & Flower Pairing 
 
Additional Education Opportunities on Sunday, July 16, 2016
HANDS-ON DESIGN EXPERIENCES
 Step into My Garden      
 Jubilation       

MONDAY, JULY 17, 2016
 The Competitive Edge | Both Sides of the Story   

$85 $105       Not Available

$55 $75        $75      $95
$55 $75        $75      $95
$55 $75        $75      $95

$35 $55        $55      $75

$100 $148        $138    $178

$55 $75        $75      $95
$55 $75        $75      $95

$125 $165        $145    $205

ADVANCED (before 7/13)
Member    Non-Member

AT THE DOOR (after 7/15)
Member    Non-Member

PAYMENT INFORMATON
o U.S Check|Money Order (Payable to TSFA)        o VISA        o MasterCard        o American Express        o Discover

Credit Card #  ________________________________________ Exp ___________ Code ___________ Billing Zip ___________

Signature _________________________________________________________________ Date ________________________


