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Join business and community leaders on our Quest trip—Intercity Visit to gather best practices and
generate ideas to make the Ocala Metro an even better place to live, work and play. This is an
incredible opportunity to make key connections with the area's most influential civic and business
leaders. CEP’s Quest trips also provide multiple opportunities for interaction among attendees to
build relationships with each other, fostering opportunities and addressing local challenges.

We'll learn how Savannah earned the nickname "Hostess City", We'll hear about revitalization and
initiatives to address the downtown riverfront, and how tourism has driven growth at their airport and
been enhanced by efforts of their sports commission.

We'll explore manufacturing, growth issues and how Savannah is addressing tomorrow's workforce
challenges. As always, we'll also get a taste of the area's history and culture.

REGISTRATION FEE OF $2,000 INCLUDES:
e Charter Bus Service from Ocala to Savannah, Georgia
e Two (2) Nights Hotel Accommodations at Hotel Indigo
e Ground Transportation During the Event (From/To All Scheduled Activities)

e Six (6) Meals, Including: Lunch Tuesday-Thursday, Dinner Tuesday Evening,
Breakfast Wednesday & Thursday

The next step will be to submit your registration for the trip. You may request an invoice be sent
or you can pay right now by credit card. Registration is not guaranteed until the registration form is
completed and payment is received by the Ocala Metro CEP.

Fees & Cancellation Policy
e Cancellation between March 8 to March 29, 2024: 75% of fees paid
e Cancellation between March 29 to April 9, 2024: 50% of fees paid
o Final payments are due by April 19, 2024
¢ No refunds will be given after Friday, April 9, 2024
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First Name: Last Name:

QUEST 2024

April 30 — May 2, 2024
Savannah, Georgia

Title:

Company Name:

Mailing Address:

Email:

City: ST Zip

Office Phone:

Cell Phone (Text updates may be sent during trip):

Name as it should appear on your name badge (e.g.
Bill instead of William):

Email of an assistant that you wish copied on
any emails you receive regarding the trip:

Please note any special dietary

requests None Vegetarian __Gluten Free

Vegan___ Other:

Please list an emergency contact (not traveling with):

Please note any food or environmental

allergies None Nuts

Feathers| [Other:

Emergency contact’s phone number:

Payment >>> Trip Fee: $2,000

Credit Card Type (check one) VISA MASTERCARD AMERICAN EXPRESS

Card Number: -

Expires / CVC Code (3 digits on back, front 4 digits for AMEX)

Name on Card:

Signature:

Billing Address for this card:

City

State ZIP
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