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ANNUAL CONFERENCE REGISTRATION FORM

A Separate form must be completed for each person attending the conference. Reproduce as needed. Please type or print.

NAME

TITLE
AGENCY / ORGANIZATION

ADDRESS

CITY STATE ZIP PHONE-

FAX EMAIL

REGISTRATION FEES:

TAHRA & KHA Members Only $500.00 Non-Members $550.00

Late Registration (after 8/17) $525.00 Late Registration (after 8/17) $575.00

On-Site Registration $525.00 On-Site Registration $575.00

Guest $300.00 Guest $325.00
A check in the amount of § is enclosed.

This is my first KHA/TAHRA Conference D Yes | will be attending the Women Leadership Symposium |:|
Food Allergies: D Vegan DGIuten DOther

Each registered/paid member or paid affiliate member of the organizations (KHA/TAHRA) will have a complimentary ticket to attend the Cincinnati
Reds vs Atlanta Braves baseball game at the “Great American Ballpark” in Cincinnati on Tuesday evening, September 17th. You will be provided a
complimentary baseball ticket, dinner and two drinks tickets at the game. You will have to pick up and sign for your own ticket at the registration
desk located in the lobby off the Convention Center NO LATER than Tuesday at 12 noon.

If you have a guest needing a ticket to the game, please fill out the attached form, mail form and check for $100.00 to: Kentucky Housing
Association P.O. Box 1322 Eddyville, KY 42038.

Pre-order of ticket must be made NO LATER than September 1, 2024. No tickets will be for sale on site.

This event is co-sponsored by Gallagher Insurance Co.

PLEASE MAKE CHECKS PAYABLE TO:
KENTUCKY HOUSING ASSOCIATION

REFUND POLICY: Written notice of cancellation
must be postmarked/mailed to

MAIL CHECK AND REGISTRATION FORM(S) TO: Gerald Board at the above address or emailed to

Kentucky Housing Association KiiGconjelcnce@onialicam
PO Box 1322 by August 17, 2024 to receive a refund minus a

Eddyville, KY 42038-1322 550 cancellation fee
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