TEXAS ASSOCIATION OF HEALTHCARE VOLUNTEERS

ANNUAL CONVENTION, 5/27/2010 to 5/29/2010
REGISTRATION FORM


Please Print Or Type All Information


Complete immediately and return to:

	Healthcare Facility
Name:
	
	TAHV
Attn:  Jane Scoppa, Registration
 11601 Shadow Creek Pkwy.
Suite #111-187

 Pearland, TX 77584
Any Questions

Call 713-436-2371 or

Email: jscoppa@att.net
Make Your Checks Payable To:

TAHV Convention - 2010
DEADLINE: April 16, 2010

	Volunteer Group
Name:
	
	

	Volunteer Group
Mailing Address:
	
	

	Volunteer Group
City, State  Zip:
	
	

	Primary Convention Contact Name:
	
	

	Backup Convention Contact Name:
	
	

	Primary’s

Phone/Cell /Email:
	

/


/
	

	Backup’s

Phone/Cell/Email:
	

/


/
	

	
FIRST NAME                                 LAST NAME
	  Volunteer
	 GUEST
	 DIR. OF VOLUNTEERS
	 ADMINISTRATOR
	 FIRST CONVENTION
	 
	 
	TAHV State Board Position
	Registration  Fee

No charge     
Until 4/16/2010
	Thursday
President’s Dinner and Entertainment
$40.00
	Friday

Uniform  Lunch 

$30.00
	Saturday
Incoming Officers Lunch 

$30.00
	Total Due

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 Totals
	
	 
	 
	 
	 


If more space is needed make additional copies of this sheet

 Indicate status and events each person will be attending, then compute the total.








No registration fee until 4/16/10


after 4/16/10 $40.00 fee


No registration accepted after 5/5/10








