REGISTRATION FORM
2009 TAFCE CONFERENCE
NOVEMBER 9-11, 2009

Name County
Address Region
City/State/Zip Phone w/area code

Email address

Please check all that apply to you:

TAFCE member TAFCE State Board Member Guest

Voting Delegate Executive Alumnae Non-Member

CVU Recipient First Conference Past 50 year member

NAFCE Member First time 50 year member Extension Staff
Registration-full time -TAFCE Member staying at Conference Hotel $25.00

Hotel Confirmation Number

Registration-full time -TAFCE Member NOT staying at Conference Hotel § 75.00

Registration-TAFCE Member of Host Region-ONE DAY ONLY $15.00
Must mark Day Attending: ___Monday only ___Tuesday only

Non-Member Registration Fee $ 75.00
VOTING DELEGATES ONLY - Breakfast on Tuesday morning $ 5.00
Extension Staff Registration Fee $25.00
Banquet $ 30.00
Breakfast $ 15.00
Please check your region: ___Western ___Central ___Eastern

Late Registration Fee (Postmarked after October 1, 2009) $ 25.00

TOTAL

Arrival Date: (Circle One) Sunday-Nov.8 or Monday-Nov.9 or Tuesday-Nov. 10

NO REFUNDS AFTER OCTOBER 1, 2009

REGISTRATIONS ARE TRANSFERRABLE AFTER OCTOBER 1, 2009, BUT ARE NOT REFUNDABLE.

Mail registration form and check made payable to TAFCE by October 1 to:

Cheryl Todd

P.0O. Box 605
Parsons, TN 38363
Phone: 731-847-3385

It is very important that we patrenize our host hotel to keep down the cost of our conference. We are charged for
educational session rooms and the ballroom based on the number of sleeping rooms sold. We appreciate your
attendance at the conference and hope you enjoy your stay at the Holiday Inn Hotel in Jackson.



