Registraﬁon Information

31st Annual TAAP State Conference and NAADAC Annual Meeting

Registl'ation Information (please print legibly.)

YOUR NAME (exactly as it is to appear on name badge)

ADDRESS

ary STATE 7IP

PHONE (DAY) EVENING

FAX EMAIL

Billing Information

[ Please check here if billing information is the same as registration information.

NAME

ADDRESS

ary STATE 7P

PHONE (DAY) EVENING

FAX EMAIL

Fee Calculation

[J Full conference at the rate of $
[ Day rate of $ for ___ day(s) $
| will attend on UJ Thursday,July 7 O Friday,July8 [ Saturday, July 9

[J Extra President’s Dinner Ticket (non-conference attendee)
___ tickets at $50 per person $
The President’s Dinner will be included in the registration fee
for all FULL conference registrants.

Method of Payment

U Check, payable to TAAP [0 Credit Card __Amex __ Mastercard __Visa

TOTAL ENCLOSED $

CREDIT CARD NUMBER EXP. DATE

SIGNATURE

How to Register

Complete this application and mail or fax to:

TAAP Management Office
1005 Congress Avenue, Suite 460 « Austin, TX 78701
(512) 708-0629 (phone) « 512-476-7297 (fax)

Questions?? Send a message to admin@taap.org





