
Don’t miss this opportunity to learn, share ideas and network with your colleagues from across the country.

(Please fi ll out a separate form for each registrant, including spouses)

Name  ______________________________________________  First Name for Name Badge __________________________

Housing Authority ______________________________________________________ Title ____________________________ 

Street Address __________________________________________________________________________________________

City/State/Zip ___________________________________________________  Phone_________________________________

E-mail address (to receive a confi rmation)____________________________________________________________________

Is this your fi rst PHADA meeting?    yes   no

Do you plan to attend the EDEP Graduation luncheon (included in registration fee) on Tuesday, January 12?    yes   no

Do you plan to attend the closing dinner (included in registration fee) on Wednesday, January 13?    yes   no

 Please check this box if you require special services or assistance because of a disability.  

PHADA conference registration only

Pre-registration On-site

  Member: $465

  Nonmember: $575

  Spouse: $180

  Member: $490

  Nonmember: $600

  Spouse: $190

Payment method:

Check or money order enclosed in the following amount: $ _______________

Please bill my:      MasterCard           VISA           American Express Account # __________________________________

Print Name __________________________  Signature  ____________________________________  Exp. Date  ____________________
* Cancellations received in writing before Friday, December 11, 2009 will be refunded less a $100.00 administrative fee. Substitutions for conference registrations only 
are welcome if notifi ed in writing.  There will be no refunds after December 11, 2009.  No refunds are given for no-shows. 
BY SUBMITTING THIS REGISTRATION FORM YOU ARE AGREEING TO PHADA’s CANCELLATION POLICY.

EDEP registrants please note: On-site registrations are not accepted for the EDEP Program, and class size is limited to 40. Payment must be received in full to en-
sure enrollment. Substitutions may not be made for EDEP registrants. You will receive confi rmation of your EDEP registration. If you do not receive a confi rmation, 
please contact the PHADA offi  ce at (202) 546-5445. Refunds will be issued only to registrants who withdraw on or before December 14, 2009.

Register for the conference: Reservations at the hotel:
Register online at www.phada.org, or fi ll out the form below 
and mail or fax it, along with the registration fee, to:

PHADA Commissioners’ Conference
511 Capitol Court NE
Washington, DC 20002-4937
Fax: (202) 546-4166

Call (888) 268-1616 to register with the Marriott Tampa Waterside 
Hotel & Marina. Mention that you are attending the PHADA meeting.

Marriott Tampa Waterside Hotel & Marina
700 South Florida Avenue
Tampa, Florida 33602
www.tampawaterside.com

Reservation
cut-off  date

DECEMBER 7

January 10-13, 2010 in Tampa, Florida
at the Marriott Tampa Waterside   

PHADA’s 2010 Commissioners’ Conference


