LINKING THE ARTS IN

HOUSTON, TEXAS
APRIL 16& 17,2010

Contact Information
Please complete all of the information below.

Name

Badge Name (if different from above)

Organization

Title

Address

City State Zip

Phone Fax

E-mail

Website

[] ves

Are you a TFA Member?

[] No

Questions?
For more information please call Houston Arts Alliance at
(713) 527-9330 or e-mail janel@haatx.com

TEXAS

Registration Form and Instructions

Fee Schedule

Advanced Day of OneDay If only one day
TFAMember [ [$100 |:|$ 110 [ Js75 \‘l)v'ﬁlf‘;e dj;ec'fy
General $125 |:|$ 135 |:|$75
Lunch Only $40 per |:| Friday |:| Saturday
Payment

|:| Checks made payable to Houston Arts Alliance, please note
LAT in memo and mail to:

Houston Arts Alliance - LAT

3201 Allen Parkway, Suite 250

Houston, TX 77019

Postmark deadline for checks is Friday, April 9, 2010.

|:| Credit Cards processed online at:
http://lat2010houston.eventbrite.com

Deadline for credit card payments is 3 pm Central Time
on Wednesday, April 14, 2010.

**Completed registration forms must accompany payment.
Please fill out all information and mail, email or fax to the atten-
tion of Janel Badrina (713) 630-5210 or Janel@haatx.com. Reg-
istrations submitted without payment will not be processed.**

Hotel Information

Hyatt Regency Downtown (888) 421-1442

1200 Louisiana Street, Houston, TX 77002
https://resweb.passkey.com/go/HoustonArtsAlliance2010
Room rates: $109 per night

Parking: Valet $10 Hotel Garage $15 Self-parking $8

Demographics

D Female

1. Gender: |:| Male
2. Organization type

[
[

3. How did you hear about the convening?

|:| Colleague

|:| E-mail

Local arts agency
D Performing arts venue

Visual arts organization

I:l Other

Performing arts organiza-
tion
Multi-cultural organization

|:| Brochure

|:| Other

4. Job function

[
O
[]
[

5.  Will you be staying at the Hyatt Regency Hotel?

[] Yes

L
[
[]

Grants/Finance |:|

Marketing
CEO/Director

Development

Membership
Audience Development
Board Member

other

[] No

Special Needs:

Iama
vegetarian.

I have other dietary needs. (Please explain)

|:| I need special accommodations due to disability.
(Please explain)



initiator:janel@haatx.com;wfState:distributed;wfType:email;workflowId:c190e3aeb41e1445a03893ab64ce10da
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