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2023 FAPA Emerging Leaders Workshop — Registration Form
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Please check the [ to see if you have completed all required documents and placed them in the following order
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I promise to attend this workshop, and I hereby declare under the penalty of disqualification that all the information
provided here is true and correct to the best of my knowledge. By participating in the workshop, I agree to abide by
the rules and regulations, and understand that I am subject to penalties if I fail to do so.
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