CONFERENCE REGISTRATION FORM

. RGg] strant Information (Please photocopy this form to register additional attendees.)

LAST NAME FIRST NAME
TITLE NICKNAME FOR BADGE
TOWNSHIP COUNTY

MAILING ADDRESS

CITY/STATE/ZIP
DAYTIME PHONE FAX
E-MAIL SPECTAL NEEDS (DIETARY, ACCESSIBILITY, OTHER)

(] CHECK HERE IF THIS IS YOUR FIRST MTA ANNUAL CONFERENCE & EXPO.

2 Registration Fees REGISTER EARLY

SHVE UP TO 975 oellse  ohiler o

| (1 Main Conference (Jan. 27-29)

(1 Pre-Conference Programs (Tuesday, Jan. 26, priced per half-day session)

Select session(s) below:
[ Grants, Part I (AM) [ Grants, Part II (PM) 0 TGA B-101 (AM) O TGA F-105 (PM)

| [ Pre-Conference Program: Assessors Renewal (Tuesday, Jan. 26)

| (J One Day Only (Wednesday, Jan. 27)

| (1 One Day Only (Thursday, Jan. 28)

| (J Annual Meeting Only (Friday, Jan. 29)

(J Main Conference—Guest rate (Jan. 27-29)

Name of guest

*Rates shown are for member registrations postmarked or faxed by cut-off date. Non-members, add $85 to main Conference rate, $50 to single-day rates, $30 to
each pre-Conference session rate. Note that attendees/guests must be registered to attend tours and use MTA shuttles. Guests may not attend workshops.

' Optional Events (indicate number of tickets desired for each; see page 14 for details)

Tuesday, Jan. 26 Wednesday, Jan. 27 Thursday, Jan. 28
Cirque Dreams Illumination at An Afternoon at Frederik All-Day Shopping Spree at
DeVos Performance Hall ($43) Meijer Gardens ($35) RiverTown Crossings Mall ($15)
A Culinary Delight ($25) Extra Networking Dinner Ticket* ($60)

(Main-Conf., Thursday & guest registrations include one ticket.)

*Entrée: Plated duo of bistro steak and cider-marinated chicken. Individuals with special dietary needs (i.e., vegetarian, vegan, allergies, etc.) should
notify Kristin at (517) 321-6467, ext. 230, or e-mail kristin@michigantownships.org at least three weeks prior to the Conference.

' Payment (Note: Registrations will not be processed without payment.)

Total of sections 2 & 3: §

[ Check or money order enclosed; check # OR  Charge to: [ MasterCard [ VISA
(Make checks payable to MTA.)

/
Card Number Expiration Date
Print Card Holder's Name Signature

.T‘.H AﬂHlIAL EDUCATIONAL
CONFERENCE & EXPO

DEVOS FLACE, GRAND RAFIDS
JANUARY 27-29, 2010

Three Ways to Register:

Online: www.michigantownships.org
Fax: (517) 321-8908
Mail: MTA, P.0. Box 80078

Lansing, MI 48908-0078

General questions about the Conference
can be directed to the MTA Education
Center at (517) 321-6467.

For hotel reservations, use form on page 11.



