28th Annual Conference
Registration Form

Complete registration form and mail (see below), fax to (303) 957-2378 or register online at
www.rockyahma.org. Please email melanie@rockyahma.org with any questions.
Front Line Staff participation 1n this conference 1s considered a HUD allowable expense.

REGISTRANT INFO.
Full Name

(as you would like it to appear on name
fag)

Company or Property

Address

City, State, Zip

Phone/Fax

Email (for meeting correspondence)

Special Meal Requirements
(select one)
Guest Name (for name tag)
(guest fee 1s $150 includes meals and
keynote admittance)
NOTE: Toreceive early bird registration rate, ONLY registration
form must be received by deadline, payment may follow at a later date.

NONE Vegetarian | Other (list)

PROGRAM REGISTRATION . Non-
Member
Rate Member Total
Rate
Early Bird Full Registration Fee 5415 $535

(postmarked by 8/16/10)
Full Registration Fee
(postmarked after 8/16 but 5465 3565
before 8/30/10)

Late Registration Fee

(postmarked after 9/1/10) 5500 3600
# | OPTIONAL EXTRAS
All Guest meals 3150 $150
SHCM Examination $150 $250
SHCM Materials 3100 3200
CPO Exam/Materials
deadline 824 $250 $350
Total Amount Due: $
PAYMENT INFORMATION
Pay by check Check # Amount Due
Credit Card Payment Visa/MC AMEX
(circle one)

Credit Card Number

Billing address for credit card

MAITL CHECKS AND REGISTRATION FORMS TO:
PO BOX 21182—Denver CO 80221



