
ASSOCIATION OF HOUSING AUTHORITIES
2017 MAINTENANCE/MANAGEMENT CLINIC

REGISTRATION FORM MAIL OR FAX THIS FORM

Company: _________________________________________________________________________
Address: __________________________________________________________________________

City: ________________________________ State: _______ ZIP:_____________________________

Co. Web Site:____________________E-Mail Address:______________________________________

Phone Number______________________Fax Number _____________________________________ 
Company Representative:____________________________________________________________

Company Representative: ____________________________________________________________

Additional Representative:____________________________________________________________

(There is an additional charge for each Representative over two.)
Please complete the following:

1. ______Vendor Package. This includes exhibitor booth, a quarter page ad in the participant book, function and meal tickets for two company representatives and an Associate Membership to the IAHA $525.00

2.______ Additional Company Representative $125.00 (Includes meals and entertainment functions)

3. Our company would also like to sponsor the following: (Please indicate and include in your payment)

​​______ Breakfast Day One - $2,000


______ Breakfast Day Two - $2,000

______ Lunch Day One - $2,500



______ Lunch Day Two - $2,500
______ Afternoon Break Day One - $500

______ Afternoon Break Day Two - $500

______ Cocktail Reception Day One - $1,000

______ Evening Entertainment Day Two - $1,000

______ Name Badges - $500

______ Lanyards - $500

______ Bags - $500

4. Our company would like to be an online advertiser.  _____Website Logo & Description $150.00


TOTAL REGISTRATION $ ___________________

On the back of this page is a copy of the Booth Layout in the Vendor Hall. Booths will be assigned on a first come first paid basis. Please give me your first, second and third choice and get your registration back ASAP. DON’T BE LEFT OUT!


FIRST CHOICE:_______ SECOND CHOICE:_______ THIRD CHOICE:_________

Please email your ad copy for the quarter-page ad to be placed in our clinic book to IAHA@management-hq.com in eps, tiff or pdf form. To better serve you, I must have a clean ad copy, even if you placed an ad last year.  A copy must be received no later than March 20, 2017.
If you have any question or would like additional information, please contact Kate Cole at

(312) 239-3625, e-mail address: IAHA@management-hq.com.

Make checks payable to IAHA and Remit Registration with checks to:

IAHA, P. O. Box 4486, Springfield, IL 62708








































































































































