Please Print or Type Legibly

REGISTRATION FORM

 TSH CONVENTION                                            


                             March 31 -April 2, 2006
NAME:                                                                                                        SS# _____________________

MAILING ADDRESS: _________________________________________________________________

CITY, STATE, ZIP:  ___________________________________________________________________

EMPLOYER:________________________________ADDRESS:________________________________

WORK PHONE:_____________________________HOME PHONE:____________________________            

E-Mail address:  _______________________________________________________

1st TIME ATTENDEE:             
TSH MEMBER?           
NSH MEMBER?            
STUDENT____


FEE SCHEDULE

Friday NSH Sponsored Workshop


NSH Member - $25       NON-NSH Member-$50

(Box Lunch included)

 
 


   TSH      MEMBER

NON-MEMBER

STUDENT*
1/2 DAY WORKSHOP


   $40.00

          $60.00

$25.00

 LUNCH (SAT)*



   $20.00

          $20.00

$20.00


        *Lunch is free with all day registration in workshops.  Students must be TSH members to    

          receive discount.

____Check here if you have a special dietary need.  Please attach a note to registration form as to what  

        that need is.

WORKSHOPS:
(WRITE THE WORKSHOP   #  of CHOICE)
Friday


__________

*Monitors - Indicate "M" after workshop # you wish to monitor.  Include all fees.  If needed as monitor, fee will be reimbursed.

Saturday. AM.
__________
                  
Saturday  PM
__________

Sunday    AM.
__________
                    

TOTAL FEES:


FRIDAY WORKSHOP

$___________

SATURDAY WORKSHOP
$___________

SATURDAY LUNCH

$___________                       

SUNDAY WORKSHOP

$___________                       

REGISTRATION FEE

$       20.00        (non-refundable)

REGISTRATION TOTAL
$____________                        

MEMBERSHIP ENCLOSED
$____________                        
(MEMBERSHIP DUES $25.00. MUST INCLUDE MEMBERSHIP FORM)

TOTAL FUNDS ENCLOSED
$ ___________                        
Pre-registration deadline: MARCH 20, 2006

            $25.00 On-Site Registration fee

______ Awaiting Funds
 $20.00 Advance registration fee must be received to hold space in workshops.

MAKE CHECKS PAYABLE TO:  TEXAS SOCIETY FOR HISTOTECHNOLOGY

CANCELLATION POLICY:  Request for reimbursement must be made 3 weeks prior to the meeting.           

                                             Total reimbursement will be 75% of full amount.

	CREDIT CARD PAYMENT

VISA_____MASTER CARD _____AMEx_____ CARD #__________________________________________Exp. Date:_______________          

Name on card:                                                                                                                             Amount $___________________                                              


RETURN REGISTRATION FORM AND FEES TO:

Meredith Hale





Phone: (Work) 214-596-2219



8400 Esters Blvd., Suite 190




(Fax)   972-929-9996

Irving, Texas 75063
