Winter Conference

email (required for confirmation)

February 23-24, 2022 | Dallas, TX Revd on or before 1/11/22
In-Person:

. . . Member (Full) S350

Name/Designation/Title Member (One Day) 500
NonMember (Full) S550 -
Agency NonMember (One Day) $300 m
o
Address n
. . Revd 1/12/22 - 2/15/22 ;_U|
City/State/Zip In-Person: >
Member (Full) $400 —
Phone Fax Member (One Day) $250 6
NonMember (Full) S600 >

NonMember (One Day) S350
-
L
m
wm

CHOOSE ONE:  In-Person: COFULL (Feb. 23-24) CIwed Only (Feb. 23) CIThur Only (Feb. 24)

CHOOSE ONE: [Jrarly Rate  [Regular Rate  [Late Rate Revd on or after 2/16/22

(Vp) In-Person:
— COUPON CODE: Member (Full) $450
) Member (One Day) $S300
O CHECK CHOICE FOR CONCURRENT SESSIONS & EVENTS: (CHOOSE ONLY ONE PER TIME SLOT) NonMember (Full) $650
|: WEDNESDAY, FEB. 23: NonMember (One Day) $450
@) 8:15am-9:15am General Session. No Selection Necessary
Ll Breakout Sessions Cancellation Policy: If you
| 9:45am-4:30pm d1a. O1b. O ]Enust cancel your refservation
L . 4. or any reason, notify TAH-
7 9:45am-4:30pm  [2a. O2b. [oc. C&H Attn: Jessica Campbell Ocheck enclo.sed payable to TAHC&Hl
9:45am-4:30pm  [3a. [O3b. [O3c. Via fax or email (jessica@ O amex  Obiscover COMc  Ovisa

— 9:45am-4:30pm  [4a. O4b. e Jtahch.org). A 90% refund will Card #:
zZ be given if written request
< THURSDAY, FEB. 24 is received by 2/16/22. A
- 8:15am-9:15am  General Session. No Selection Necessary  |°0% refund will be given if a Exp. date:

kout Sessi written request is received
x Breakout Sessions 2/17/202- 2/22/22. No refund
@) 9:45am-4:30pm  [Jsa. Osb. [sc. will be made the day of the Name on Card:
o 9:45am-4:30pm  [ea. Oeb. DOec. conference or after.
S 9:45am-4:30pm  [7a. O7b. O7c. Signature:

9:45am-4:30pm  [8a. [8b. [sc.
Ol require special assistance, or dietary needs. Please describe:

Register by:

mail D4, fax & or online Y& at www.tahch.org
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