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Leadership Summit & National Convention 

Disney World 
Orlando, Florida 

July 21-26, 2008 

________________________________________________ 
 

REGISTRATION FORM 
 

Name      ________________________________________________ 
 
Address    ________________________________________________ 
 
                 ________________________________________________ 
 
Telephone ___________________________ 
 
Upline      ___________________________ 
 
Upline      ___________________________ 
 
Name of Spouse attending   ______________________________ 
 
 
 
Please return this form and $100.00 Registration Fee to: 
First Founders Financial, Inc.            Phone: 813-223-1332 
4890 W. Kennedy Blvd., Suite 220              Fax:  813-675-7020 
Tampa, FL 33609 
 
Event Registrations: *For your convenience you may now charge the registration fee by credit card. 
(Credit Card Authorization Form on back) 

 
Hotel Reservations: In order to participate in the event, all reservations must be made 
through Sovereign Cruises at the following website: www.sovereigncruises.org/FF/2008 
For questions, please call Sovereign Cruises at 877-768-2784 ext. 102 
 
Leadership Summit                                               National Conference 
July 21-24, 2008                                                      July 24-26, 2008 
Disney Yacht & Beach Club                                   Disney Coronado Springs Resort 
Single/Double: $189.00 + tax per night                  Single/Double: $149.00 + tax per night 
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4890 W. KENNEDY BLVD, SUITE 220 
TAMPA, FL 33609 

  Office 813-223-1332 
Fax 813-675-7020 

 
 

CREDIT CARD AUTHORIZATION FORM 
 
  

 

CREDIT CARD INFORMATION 
 

ALL the following MUST be completed!  PRINT CLEARLY 
 

Type of Card (Circle one)                    VISA     MasterCard      
 

Exact Name on Card 
 

Account Number 
 

Expiration Date on Card 
 

CVV CODE #                                                                                                (LAST 3 NUMBERS on BACK of CARD) 

 

BILLING Name                                                                      
 

Signature 
 

BILLING Address 
 

City, State, Zip Code 
Billing Address 

Phone Number 
 
 

AMOUNT    $                                                               
 

ITEM 
 

ITEM 
 

FOR VERBAL APPROVAL the following MUST be completed! 
 

This authorization was taken via phone on 
 

Date                                                         Time 
 

Print Name 
 

Signature 
   

02042008 

 


