RURAL RENTAL HOUSING ASSOCIATION OF TEXAS, INC.
36TH ANNUAL CONVENTION & TRADE SHOW
WORTHINGTON RENAISSANCE HOTEL | 200 MAIN STREET | FORT WORTH, TEXAS 76102 | 817.870.1000
JULY 22-24, 2014

REGISTRATION INFORMATION [Please use one form per registrant.]

Name:

Project or Company:

Address:
City: State: Zip:
Phone: E-Mail:

First Time Attendee Please check here if you require a special accommodation to fully participate.

Attach a description of your needs.
REGISTRATION for Spouse | Significant Other | Child

Name:

REGISTRATION FEES

Mark the appropriate category for each activity. Full registration includes seminars, refreshment breaks, trade show,
lunches, dinners, and other networking events. The Golf Scramble and Skeet Shoot are NOT included in the
registration price.

Postmarked by After

07/01/14 07/01/14
CONVENTION REGISTRATION
[Educational Seminars, Convention & Trade Show]
V=T 001 o 1= PR STSU PP UTPTOPRI 300.00 330.00
Member Spouse | Significant Other | Child .......ccccvvvveviiiiiiiiinininnnnnn. 210.00 240.00
USDA | HUD | TDHCA | SHCC ..o 98.00 120.00
NON-IMEMDET 1euiiiiiei e eans 420.00 450.00
Non-Member Spouse | Significant Other | Child .............cccceeuneeen. 330.00 360.00

EXTRA ACTIVITIES | THESE ARE IN ADDITION TO THE REGISTRATION FEE
Golf Scramble — Handicap: [ROLLING HILLS CC] .......... 125.00 150.00
Skeet Shoot ........ccccvveveeeeennne [ALPINE SHOOTING RANGE] .... 75.00
EXTRA TICKETS (For NON-REGISTERED participants ONLY)
Wednesday Night [Dinner & Entertainment].........cccccoeeeeeeiiiieeeciee e, 40.00
Thursday Night [DiNNer].....c.cceeoieeeece e 40.00
TOTALDUE $

CONFERENCE T-SHIRT - COMPLIMENTARY to all paying registered participants, if registration form is
received by 07/01/14 | T-Shirt is 100% preshrunk cotton | please mark your appropriate size

Small Medium Large X-Large 2 XL Other
BILL MY ACCOUNT MASTERCARD VISA AMERICAN EXPRESS CHECK
Card Number: Exp. Date:
Cardholder Name: Code:
Signature:

RRHA of Texas | 417-C West Central | Temple, TX 76501 | 254.778.6111 | Fax: 254.778.6110 | office@rrhatx.com
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