
 

2023 National Fall Leadership Conference 
Providence, RI 

November 10-11 
 

 
Questions? 

Contact Maria Siciliano 
NFLC Coordinator 

msiciliano@mamkschools.org  
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NFLC DEADLINES 

Receipt Wednesday, Oct. 4 Hotel Registration Form, 50% Deposit, and Travel 
Plans Form Due to M. Siciliano 

Receipt Wednesday, Oct. 18 Conference Registration due to the National Office 

Receipt Wednesday, Oct. 18 Hotel Balance, Permission Slips & Health Forms to 
M. Siciliano 

 

IMPORTANT CONTACT INFORMATION 

 
Maria Siciliano 

NYS FBLA 

Mamaroneck HS 

1000 W. Boston Post Rd.  
Mamaroneck, NY 10543 

 

Email: 

msiciliano@mamkschools.org 

Phone: 914-424-6018 
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2023 Conference Schedule  

PROVIDENCE, RHODE ISLAND 
 

Friday, November 10 

● 7:30-8:30 AM: Conference Check-In 

● 8:30-9:15 AM: Opening General Session 

● 9:15-11:45 AM: Business & Leadership Skill Labs – Morning Block 

○ Business & Leadership Skill Labs are hands-on experiences designed for 
attendees to specialize in a skill of their choice. 

■ Attendees will sign-up for labs during registration. 
● 12:00-1:30 PM: Lunch & Future Leaders Expo Hall 
● 1:30-4:00 PM: Business & Leadership Skill Labs – Afternoon Block 

● 6:00-10:00 PM: (Optional) FBLA Night at Dave & Buster’s* 

 

*FBLA NIGHT @ DAVE & BUSTERS  $50 
(dinner buffet, unlimited video games (no tickets) and $20 tokens) 

 

Saturday, November 11 

● 8:00 AM-12:00 PM: Breakout Sessions and Expo Hall 
○ Attendees will have the opportunity to attend a variety of sessions including 

networking opportunities, professional development workshops, and visit the 
expo hall. 

● 12:00-12:45 PM: Closing General Session 

● 1:00-3:00 PM: (Optional) Tours of Johnson & Wales Campus 

● 1:00-5:00 PM: Explore the city! 
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NYS FBLA NFLC HOTEL REGISTRATION 

ARRIVAL DATE: _________________________ DEPARTURE DATE: _____________________________ 

CHAPTER NAME: ______________________ DISTRICT: ______    ADVISER:____________________ 

CHAPTER ADDRESS: ______________________________________ ADVISER CELL: _______________ 

SCHOOL PHONE: ________________________ ADVISER E-MAIL: _____________________________ 
 

ROOM TYPE OCCUPANT     GENDER STUDENT or ADVISER 

□ SINGLE ______________________________________   ____________   _________________ 

□ DOUBLE ______________________________________   ____________   _________________ 

□ TRIPLE ______________________________________   ____________   _________________ 

□ QUAD ______________________________________   ____________   _________________ 

□ SINGLE ______________________________________   ____________   _________________ 

□ DOUBLE ______________________________________   ____________   _________________ 

□ TRIPLE ______________________________________   ____________   _________________ 

□ QUAD ______________________________________   ____________   _________________ 

□ SINGLE ______________________________________   ____________   _________________ 

□ DOUBLE ______________________________________   ____________   _________________ 

□ TRIPLE ______________________________________   ____________   _________________ 

□ QUAD ______________________________________   ____________   _________________ 

□ SINGLE ______________________________________   ____________   _________________ 

□ DOUBLE ______________________________________   ____________   _________________ 

□ TRIPLE ______________________________________   ____________   _________________ 

□ QUAD ______________________________________   ____________   _________________ 

□ SINGLE ______________________________________   ____________   _________________ 

□ DOUBLE ______________________________________   ____________   _________________ 

□ TRIPLE ______________________________________   ____________   _________________ 

□ QUAD ______________________________________   ____________   _________________ 

 

RATES     HILTON PROVIDENCE  This form and a 50% deposit 
QUAD     $51 per person, per night 21 Atwells Ave        MUST BE MAILED TO BE 

TRIPLE    $68 per person, per night Providence, RI 02903   RECEIVED BY 
DOUBLE $101 per person, per night P 401-831-3900                          WEDNESDAY, OCTOBER 4 
SINGLE   $201.25 per person, per night                   

to: NYS FBLA 
Maria Siciliano 
1000 W. Boston Post Road 
Mamaroneck, NY 10543  
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NYS FBLA NFLC TRAVEL PLANS 

CHAPTER NAME: _____________________________________ DISTRICT: ______    

ADVISER: ______________________________ ADVISER CELL: ________________________________ 

ADVISER EMAIL: _______________________________ 

ARRIVAL 

ARRIVAL DATE: _________________________  ARRIVAL TIME: _________________________  

MODE OF TRANSPORTATION: _____________________________________________________ 

FLIGHT/TRAIN NUMBER:  _____________________________________________________ 

ORIGINATING FROM: _____________________________________________________ 

NUMBER OF STUDENTS: _____________  NUMBER OF ADULTS: ____________________ 

DEPARTURE 

DEPARTURE DATE: _________________________ DEPARTURE TIME: _______________________  

MODE OF TRANSPORTATION: _____________________________________________________ 

FLIGHT/TRAIN NUMBER:  _____________________________________________________ 

ORIGINATING FROM: _____________________________________________________ 

NUMBER OF STUDENTS: _____________  NUMBER OF ADULTS: ____________________ 

 

NOTE: Hotel check-in time for the Hilton Providence is 4:00 p.m. and check-out time is 11am.  Luggage may be stored at 
the bell desk while you attend meetings or workshops.  Self-parking at the Hilton is $27 per night and $200 per night for 
bus. Rates subject to change without notice       

COMPLETE THIS SECTION ONLY IF AN ADULT OTHER THAN THE CHAPTER ADVISER IS RESPONSIBLE FOR 
YOUR CHAPTER AT THE NFLC 

 

CHAPERONE NAME: _________________________ CHAPERONE CELL PHONE: ________________ 

Submit ALL forms for receipt by Wednesday, October 4 to: 

NYS FBLA 
c/o Maria Siciliano, NFLC Coordinator 

Mamaroneck HS 
1000 W. Boston Post Rd.  
Mamaroneck, NY 10543  
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CONFERENCE INFORMATION 

Online NFLC Registration Information - https://www.fbla-pbl.org/2023-nflc-providence/ 

 

Each chapter adviser must register for the conference on the National website 
 

Conference Rates (Providence, RI) 
 Registration Fee: $115 
 

Important Dates 
 Registration Opens: August 30, 2023 
 Registration Closes: October 18, 2023 

What is included in the registration fee? 

● 12 hours of professional development programming 
● Lunch on Friday 
● Future Leaders Expo Hall 

  

https://www.fbla-pbl.org/2023-nflc-providence/
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NEW YORK STATE FUTURE BUSINESS LEADERS OF AMERICA 

STUDENT CODE OF CONDUCT 

 

Individual chapters or delegates violating any of the following rules while attending a district, state, or national conference will be 

dealt with in accordance with the procedures adopted by the Board of Trustees, and the penalties outlined below. The term 

“delegate” shall mean any FBLA member including State Officers. ALL VIOLATIONS WILL BE REPORTED TO 

PARENT/GUARDIANS, SCHOOL DISTRICT, LOCAL CHAPTER ADVISER(S), AND THE BOARD OF TRUSTEES. Any 

delegate while attending any FBLA functions/events/conferences (anything that represents FBLA) will be subject to disciplinary 

action. 

 

VIOLATIONS OF ITEMS 1 THROUGH 6 WILL CAUSE DISQUALIFICATION OF THE STUDENT DELEGATE 

FROM INDIVIDUAL AND TEAM EVENTS AT THE CONFERENCE. STATE OFFICERS WILL ALSO RECEIVE A 

30-DAY PROBATION PERIOD AND A PARTIAL LOSS OF STATE OFFICER DEPOSIT ($100). 

 

1. A delegate will conduct themselves in a courteous, safe, and respectful manner, refraining from language and actions 

that might bring discredit to the association. 

2. All delegates must remain inside their assigned room during the curfew hours, 12:00am – 6:00am. Any area 

outside the room is a violation including adviser’s room. 

3. A one-day conference delegate must be off the grounds of the conference facilities by curfew. 

4. A delegate must attend all general sessions and required activities at assigned times. 

5. A delegate will wear appropriate business attire at workshops, leadership sessions, district meetings, competitive 

events, and meals.  Refer to Dress Code. 

6. A delegate must keep his/her adviser informed of his/her activities and whereabouts at all times. 

7. No delegate will leave the conference facilities unless he/she has received permission from his/her chapter/state 

officer adviser. His/her parents or legal guardian(s) must transport a delegate returning home in an emergency. 

 

VIOLATIONS OF ITEMS 7 THROUGH 15 WILL CAUSE DISQUALIFICATION OF THE DELEGATE FROM 

INDIVIDUAL AND TEAM EVENTS, LOSS OF CHAPTER POINTS WHERE APPLICABLE. ADDITIONALLY, THE 

STUDENT WILL BE DETAINED FOR THE DURATION OF THE CONFERENCE, AND WILL NOT BE 

PERMITTED TO PARTICIPATE IN ANY ACTIVITIES. ADDITIONALLY, STATE OFFICERS WILL FACE 

REMOVAL FROM OFFICE AS WELL AS FULL FORFEITURE OF ANY TRAVEL GRANTS AND STATE 

OFFICER DEPOSIT. 

 

8. Smoking/vaping, use of any tobacco-related products is not permitted. 

9. A delegate will not use his/her personal transportation to, from, or during the conference unless accompanied by 

his/her parent(s), legal guardian(s), or authorized designee. 

10. A delegate will not deface, change or remove public or private property. The student, chapter, and/or their 

parent/guardians will be responsible and must pay damages of any property or furnishings. 

11. Association among delegates will be limited to authorized conference activities. Delegates of the opposite sex will not 

be allowed in the sleeping quarters unless a designated chapter adviser/chaperone is present in the room. 

12. No delegate will be permitted to participate in any sexual activities while at a hotel or conference site. 

13. Any delegate who knowingly remains in a room where any prohibited activities occur will also be in violation of the Code 

of Conduct. 

14. No delegate will use, possess, or sell illegal or controlled substances, or alcoholic beverages. No delegate will be 

permitted at a bar or in nightclubs. 

15. No delegate will engage in any activity that involves wagering or gambling. 

16. No delegate will engage in any activity that will result in a risk to health, safety, and/or welfare of self or others. No 

delegate will violate any local, state, or federal law. No delegate will engage in any form of bullying. Violators will be 

turned over to the appropriate law enforcement agency. 

 

The discipline committee will act upon any misconduct not aforementioned and an appropriate penalty will be determined and 

enforced. A chapter’s unwillingness to abide by the decision of the Discipline Committee will result in the chapter’s suspension 

from FBLA sponsored functions for one calendar year. Delegates shall respect and abide by the authority vested to the Board of 

Trustees and it designees, or authorized representative of the conference/hotel staff.  Compliance with curfew and conduct of state 

officers will be under the purview of the state officer adviser(s), except in case of an emergency. 

 
Updated July 2022 



NEW YORK STATE FUTURE BUSINESS LEADERS OF AMERICA  
STUDENT PERMISSION, EMERGENCY FORM, AND CODE OF CONDUCT SIGNATURE FORM 

 
It is the responsibility of the local chapter adviser to submit this form for each student attending the following event: 

EVENT LOCATION 
National Fall Leadership Conference (NFLC)  Providence, RI 

 
This form must be emailed as a PDF file to  msiciliano@mamkschools.org.  The submission of the form is a safety issue; copies of forms are kept 
electronically at the conference. The information on the forms is kept confidential, and the forms are deleted after the FBLA event. Local Chapter 
Advisers/Chaperone must carry an original copy to the conference. 
 

**PLEASE PRINT CLEARLY** 
 
Participant’s Full Name:    
 
School Name:   _  Adviser Name:    
 
Participant’s Address:    
 
Participant’s Cell Phone:     Participant’s Home Phone:     Participant’s Date of Birth:    
 
Parent/Guardian’s Full Name(s):    
 

EMERGENCY INFORMATION 
 
Name of Emergency Contact Person:    
 
Home Phone:   _ Work Phone:   Cell Phone:    
 
Family Physician Name:   _Physician Phone:    
 
Insurance Company Name:    
 
Plan Number/Group Number:    
 
My/our child is allergic to the following drugs and/or medications (if none, so state):    
 
List any medication that must be taken (if none, so state):    
 
We/I hereby give permission for the FBLA Adviser or other responsible designee to transport my/our child to or from a doctor or hospital for 
emergency treatment. We/I hereby give permission for the FBLA Adviser or designee to sign any consents which may be necessary to allow 
hospital personnel and/or a licensed physician to examine my/our child and perform any emergency procedures, treatment, or surgery which 
may be necessary and to consent to the administration of any drugs or medication necessary to such emergency care. 
 
We/I hereby agree to hold NYS FBLA free and harmless from and indemnify NYS FBLA for any expenses incurred in the rendering of such care and 
treatment and from any liability which may arise as a result of such care and treatment. 
 
We have read and agree to abide by the NYS FBLA Code of Conduct as stated on the reverse side, also found in the NYS FBLA Handbook, or on the 
NYS FBLA website at www.nysfbla.org. We have read and clearly understand the NYS FBLA Dress Code for this event. We understand that damages 
to any property or furnishings in the hotel or convention center, any items taken from the guest room in the hotel, or any disrespect shown to 
other hotel guests will result in the student and their parents/guardians being held financially responsible for any associated costs. We also agree 
that the school officials, the FBLA Chapter adviser, the NYS FBLA conference staff, and the FBLA Board of Trustees have the right to disqualify 
and/or detain the above named student (participant) for the duration of the conference if the student (participant) is found to be in violation of the 
code of conduct. 
 
The following signatures indicate that all parties have read, understand, and agree to all permission, health, dress code, student code of conduct 
guidelines, and that all information on this form is correct to the best of everyone’s knowledge. 
 
Student Signature:   Date:     
 
Parent/Guardian Signature:   Date:     
 
Adviser/Chaperone Signature:  _ Date:     
 
Administrator Name:  _ Telephone #:     
 
Administrator Signature:  _ Date:    

mailto:msiciliano@mamkschools.org
http://www.nysfbla.org/


 


