PHADA Legislative Conferéﬁce

September 14-15, 2000, Hyatt Regency on Capitol Hill

PHADA's 2000 Legislative Conference will be a learning experience where
housing professionals can meet and exchange ideas with colleagues and
absorb new information about pending laws and regulations. PHADA will
provide in-depth orientation sessions on important issues to prepare attend-
ees for visits to Capitol Hill. In addition, Members of Congress, congressional
staff and HUD officials will be invited to speak. Register for the PHADA
Legislative Conference today and make a difference in Washington this fall.

Register for the Conference: Register with the Hotel:

. - Register for the Hyatt Regency Washington on Capitol Hill by
Sqegﬁ:?rferi:o;gze (\jvoimetrﬁgfs ti)sxcrgltlilgr% f(;létt:[)he form below and calling (202) 737-1234. Mention that you are attending the
gt g g ' PHADA meeting. The cutoff date for hotel reservations is

PHADA Legislative Conference August 11. After August 11, any unsold rooms in our block
an 511 Capitol Court, NE will be released for sale to the public. However, please note
Washington, DC 20002-4937 that our block may sell out before August 11, so we encour-

Registrations may be faxed to Judy Browne at 202-543-4381. age attendees to make reservations as soon as possible.

Please include credit card payment information with faxed reg- Hyatt Regency Washington on Capitol Hill
istrations. There will be a $50 processing fee deducted from all 400 New Jersey Avenue, NW
refunds. Washington, DC 20001

Attendees should arrive Wednesday, September 13 (first ses-

sions are early Thursday). Last sessions end late Friday afternoon. Rates: $175 single + tax $205 double + tax

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

Name First Name for Name Badge
Housing Authority Position
Street Address

City/State/Zip Phone

Is this your first PHADA Conference? [ Jyes []no

CHECK PAYMENT CATEGORY:
(] Member or Non-Member - $250 [] On-Site - $275 [ JSpouse - $50

PAYMENT METHOD:
Check or money order enclosed in the following amount: $

Please bill my [] MasterCard [] Visa [] American Express

Account # Signature Exp. Date




