Please register the following individual(s):

Name:

Title: E-mail:

Please check your attendance choice for the reception Thursday evening, May 20

Q | will attend the reception. O I am unable to attend the reception.

Name:

Title: E-mail:

Please check your attendance choice for the reception Thursday evening, May 20:

Q I will attend the reception. Q I am unable to attend the reception.
Company:
Address:
City: State: Zip:
Phone: Fax:

Registration Fees: (Includes breakfast muffins, lunch, two coffee breaks & reception the night before)
$149 per AHFA member $249 per non-AHFA member

A check is enclosed in the amount of $

Or, please charge $ to the following credit card:
U MasterCard QU Visa NO AMEX
Account#: Expiration Date:

Please supply the last 3 digits located on the back of your card:

Confirmations will be sent via e-mail after receipt. If you do not receive a
confirmation, please contact Patricia West at 336/884-5000 ext. 1000 or pwest@ahfa.us.
Fax: 336/884-5303. Dress - Business Casual.

Full refunds will be given for cancellations received by 5:00 p.m., Friday,
May 14. Registrations cancelled after this date and “no shows” will be assessed the full amount.
Substitutions may be made at any time.




