
Florida State Fraternal Congress 
And 

Florida Fraternal Insurance Counselors 
 

2011 Annual Convention Registration 
 

Registration Fee: 
Early Bird Registration by April 1, 2011 is $100.00 
After April 1, 2011 – Registration will be $125.00 
Registration fees include Continuing Education class, Saturday functions and meals.  Guest 
meal tickets are:  $60.00 per person 
There are no refunds and pre-payment is required! 
 
Hotel Reservation Information: 
You are responsible for your room reservation.   Contact the hotel directly by March 31, 2011 
for the room rate of $89.00.    
Plantation Inn Golf and Resort, Crystal River, Florida @  352-795-7211 (See attachment) 
 
Continuing Education:    I will attend this class _______ (required for class materials) 
 
Member’s Name:  ________________________________  Spouse:  _____________________ 
Society:  ___________________________________  Position:  _________________________ 
Home Address:  _______________________________________________________________ 
E-mail address:  _______________________________________________________________ 
Dietary/Handicap needs:  ________________________________________________________ 
 
I would like to contribute to the Richard T. Hoff Scholarship fund        $                                 . 
I am including guest ticket fees with my registration for ________   guests. 
 
Please send registration form and checks payable to Florida State Fraternal Congress to: 
 
Julie Elixson, FIC    Phone:   Office #:  904-368-0035 
Convention Secretary                                         Cell #:  386-266-9365 
Post Office Box 1058   E-Mail:   JAElixson@woodmen.org 
Starke, Florida 32091 
 
I will need a receipt for the Convention fees        Yes         No    (please circle one) 
Check #:  ____________   Amount:  ________________    Date:  __________________ 
 
Please indicate choice of meat for Saturday Night banquet:    Pork     Chicken     



 
 
 

The Plantation Inn Golf Resort and Spa is located along the Crystal River inlets, you’ll have 
the unique opportunity to observe and swim with native Florida Manatees in their natural 

habitat. 
 

Sit back and relax, enjoy a round of golf, rejuvenate in a luxurious spa, or rest in the comfort of 
cool, fresh linens and warm, southern hospitality.  Welcome to the Plantation Golf Resort and 

Spa, the world-class resort in Crystal River, Florida. 
 

The Plantation has been recognized as one of the top meeting destinations in Florida.  On 
Florida’s Nature Coast, the Plantation is centrally located just 90 minutes from Orlando or 
Tampa.  When it’s time to mix business with pleasure, this is the perfect place to relax.  We 
offer 27 holes of championship golf, the world-class Plantation Spa, the ultimate Swim with 

Manatees experience, 25,000 acres of water to explore, tennis courts, and cozy accommodations 
with true Southern hospitality.    

 
Visit us on the web:  �www.plantationinn.com 

 
 

Make your reservations by March 31, 2011 for the guaranteed room rate of $89.00 
 

The Plantation Golf Resort and Spa 
9301 W. Fort Island Trail 

Crystal River, Florida 34429 
 

Reservations:  800-632-6262     Convention discount code:   FFC 
Information:  352-795-4211 



FLORIDA FRATERNAL INSURANCE COUNSELORS 
 

CONTINUING EDUCATION 
 
 

*  *  *  *  *      No Walk-Ins Accepted *  *  *  *  *   
 

Please mark your registration form if you plan to  
Attend this class.  Failure to do so will result 

In you not having materials for the class. 
 

This is a 4 -5 hour credit course taught by Dr. Cook. 
 

Class will start promptly at 8:00 A.M. – Friday, April 29, 2011 
 

Lunch will be provided following class 
 

Any information about the class subject may be obtained by contacting: 
 

Laurel Predmore 
Phone:  352-796-0386 

E-Mail:  lapredmore@earthlink.net 
 
 

We look forward to seeing you in April!! 
 



FLORIDA STATE FRATERNAL CONGRESS 
Affilliated with the American Fraternal Alliance formerly National Fraternal Congress of America 

 

Rober t C. Sachs Fraternalist of the Year  2011 Award 
 

Nomination Form 
 

Female          Male           Team 
 

I  PERSONAL DATA 
 Nominee’s Name:  ____________________________________________________ 
 Home Address:  __________________________________________________________________ 
 Home Phone:  ______________________________     Business Phone:  _____________________ 
 Mar ital Status:  Marr ied    Single/divorced      Widowed        Date of Bir th:  _________________ 
 
I I  FRATERNAL BENEFIT SOCIETY ASSOCIATION 
 Name of Society:  ___________________________________________________________________ 
 Number of Years a member in this society:  _____________________________________________ 
 Local Lodge Name/Number:  _________________________________________________________ 
 City and State of Lodge:  _____________________________________________________________ 
 Person Submitting nomination:  _______________________________________________________ 
 Title or  position:  ____________________________________________________________________ 
 Address:  ___________________________________________________________________________ 
 Home Phone:  _________________________________    Business Phone:  _____________________ 
 
I I I  STATEMENTS Please review the following four  categor ies and provide your  response 
 1.  Commitment:    Using examples, descr ibe the personal commitment and significance of your  
nominees volunteer  service.  L ist membership in other  fraternal, church, or  community organizations 
and specify elected positions.  (Use additional sheets if needed.) 
 2.  Service to others:    Descr ibe the ways in which your  nominee has provided volunteer  service 
within the fraternal structure, providing outreach to the community and the church.  Please be as specific 
as possible about dates of service and length of projects. 
 3.  Leadership:  Descr ibe ways your  nominee has provided leadership and mobilized others. 
 4.  Achievements:  L ist significant accomplishments as a volunteer . 
 5.  The Breaker :  L ist total number of volunteer  hours per  month for  the candidate.  One point 
per  hour   _________ hours. 
IV NOMINEE’S REFERENCES References can not be family members and may be contacted 
to ver ify nominee’s activities.  We will need the following:   Name, Address, Home/Business and Cell 
phone numbers. 
 
Mail forms to either  person listed below before Apr il 1, 2011: 
 
Lewis Smith     or    John Fr iend 
405  
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Nominee’s qualifications, including designations, production levels, fraternal activities, 
community involvement and activities, plus any other information the nominator considers 
relevant to the selection process.   (Attach additional sheet if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted by:    Please include name, title, society, address, and contact information: 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 



Florida State Fraternal Congress 
Florida Fraternal Insurance Counselors 

 
Richard T. Hoff Memorial Scholarship Application 

 
Student Full Name:  ____________________________________________________ 
Address:  _____________________________________________________________ 
City/State/Zip :  ________________________________________________________ 
Name and address of high school: 
_____________________________________________________________________
_____________________________________________________________________ 
 
Date of Graduation:  _____________________________________ 
OPA/ or ACT score for Junior and Senior Year:  ______________________________ 
Please list fraternal society and date you became a member: 
_____________________________________________________________________ 
 
Name and address of college or trade school you plan to attend: 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Please attach an essay of at least 400 words, titled “What Fraternalism Means to Me 
and What Effect It Has On My Life”.   Do not quote the dictionary.  Include examples of 
how you personally have put fraternalism into practice.  Include a few photos of your 
participation in your society’s functions. 
 
Mail this complete application, essay and photos by April 1, 2011- no exceptions to the 
following: 

Marty Faircloth 
22459 NE Woodman of the World Road 

Hosford, Florida 32334 
 

Phone:  850-379-8314 
E-mail:   woodmencamp@yahoo.com 



Florida State Fraternal Congress 
Florida Fraternal Insurance Counselors 
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Preparation/Set Up Time Friday, April 29, 2011   9 AM – 4PM 
 
Disassembly   Sunday, May 1, 2011 
 
Judging    Friday, April 29, 2011 6 PM 
 
Award/Recognition will be given to the top three fraternal booth displays on Saturday, 
April 30, 2011 at the business meeting. 
 
Please have the following completed to be displayed/attached to your booth: 
 
Name of Society:  _____________________________________________________ 
 
Lodge/Branch/Chapter:  ________________________________________________ 
 
Volunteer Hours for all projects/events during 2010:  __________________________ 
 
Number of volunteers participating in 2010:  _________________________________ 
 
Local Recognition:  _____________________________________________________ 
 
Use back of form for additional space.  Newspaper clippings, photos, etc. permitted on display 
 
Youth Programs:  ______________________________________________________ 
 
Youth Volunteers:  _____________________________  Hours:  _________________ 
 
Other information:  _____________________________________________________ 
 
Please make one copy for your display and keep one for your records. 
 
Thank you for participating and good luck!! 
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