
 

HOA Board Certification Training Course Registration Form 

FMO Webinar Series – Choose date 

___ Wednesday, November 9, 2022  (10 am - 1 pm EDT) 

___ Saturday, December 10, 2022  (10am – 1pm EST) 

___ Tuesday, January 10, 2023  (1pm – 4pm EST) 

___ Thursday, February 9, 2023  (6:30pm- 9:30 pm EST) 

___ Thursday, March 9, 2023  (10am – 1pm EST) 

___ Saturday, April 1, 2023  (10am – 1pm EST)   

___ Wednesday, May 10. 2023  (1pm – 4pm EST)   

This is the HOA Board Certification Training Class that is approved and required by the State of Florida 

under Florida Statute 723. 

All newly elected HOA Board Members and those that have had a break in service are required to obtain 

training as outlined in 723.0781 then provide their attained certificate to their Association Secretary. 

Course materials will be mailed out upon completion of registration and receipt of $45 tuition and materials 

cost. Please allow 10-14 days for delivery. You will receive zoom link and digital material approximately 

one week from your course date. Refunds are not permitted. 

* Required information 

First Name *_________________________      Last Name *____________________________ 

Email Address *____________________________  

Address *__________________________________ [NO PO Box] 

City *____________________________            Country/Region *____________________________ 

Zip/Postal Code *____________________________      State/Province *______________________ 

Phone *____________________________ 

Are you a member of FMO? * Yes No      Membership Number  ______________________ 

Park Name *____________________________ Park County? *____________________________ 

Registration Fee (Choose One)                                     $35 Digital Materials:   ____ 

FMO Members Receive a $5 discount              $45 Mailed Hardcopy Materials:  ____ 

Credit Card #: ________________________________   Exp. ___________    CVV: ________ 

Billing Address: _________________________________________________________________  

Billing City: ___________________________ Billing State: _____________ Billing Zip: _________ 

Signature: _____________________________   Date: ____________________ 

Mail Form to:  325 John Knox Rd, L103 

  Tallahassee, FL 32303 

Fax Form to:  850-222-3019 

 

Questions: Email members@fmo.org or call 850-205-5642 

mailto:members@fmo.org

