
REGISTRATION FORM 
2024 Tampa Inside/Outside Dinner, February 27th  

        10690 Palm River Rd 
      Tampa FL 33619 

Mingle, Eat and Play: 6:00 PM to 9:00 PM 
Registration Deadline: Monday,  February 12, 2024 

Please join the MSCI Florida Chapter for a fun night of networking. 
Please Print Legibly. 

Name #1: _____________________________________________________________________ 

Company: _____________________________________________________________________ 

Address:  

City, State, Zip:   

Phone:       Email:__________________________________ 

Names of others attending from your company: 

Name #2: ________________________________________________________ 

Name #3: ________________________________________________________ 

Payment: Make checks payable to the MSCI Florida Chapter General Fund for: 

     Dinner - $95 per person x ______________ = $___________________ 

Return Form with Payment to: 
MSCI Florida Chapter 
c/o Michael Carballo, Gerdau 
4221 W. Boy Scout Blvd, Suite 600 
Tampa, FL 33607-5760 
Phone: 813-495-3910; Cell: 813-474-8018 
Email: Michael.Carballo@gerdau.com 

 

For Questions please contact: 
Cordreanne Heinzen 
Email: cheinzen@tampabaysteel.com 
Phone: 813-769-5568; Cell: 813-629-9308 

Please provide the following if paying by Credit Card: (PRINT LEGIBLY PLEASE) (5% convenience fee will be charged) 

Credit Card Number ___________________________________ Expiration Date ____________ CID# ________ 

Name on Card _________________________________________Phone Number ________________________ 

Billing Address: ________________ _________ ______ 

City, State, Zip _________ ______ 

Registration Cancellation Policy: 
A full refund will be issued for cancellations received in writing by MSCI by 5:00 pm February 12, 2024. Substitutions can 
be made at any time but must be submitted in writing. 
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