AMVETS, Department of Florida
Feb 19 -22, 2026 SEC  Pre-Registration Form

Rosen Center Hotel

9840 International Drive, Orlando, FL 32819

Phone:  407-996-9840

Post #_____________


Prepared BY:_____________________________
Phone #:___________

           City:_____________________________________

PRE-REGISTRATION:  $15 PERSON / $20 PERSON After 11 Feb
 And At The  CONVENTION 
Pay Online with Credit Card $16.00 (Preferred) at  https://square.link/u/aPQgKYfT 
And Email Online Registrations and Forms to: 
Brenda Binegar at:  littlebee06@outlook.com
If paying by check, PLEASE PRINT OR TYPE CLEARLY
MAKE CHECKS PAYABLE TO:  AMVETS, Department of Florida
Ensure the check is signed and dated
send Registration form and checks to:

Brenda Binegar

Credentials Committee

1720 N LOMBARDO AVE
LECANTO, FL 34461
Deadline:   11 FEB, 2026
Name:______________________________________________________________________
Title: ___________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________
Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________
Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________
Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________
AMVETS, Department of Florida Pre-registration (Cont)
Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________
Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]

Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]
Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]
Name:______________________________________________________________________

Title:____________________________________________________ Delegate [ ] Alternate [ ]      

