
EXHIBITOR REGISTRATION FORM

Registration deadline is: August 17, 2024.  No refunds will be made after this date.

Please mail completed form and payment to:

Jeff Green
Tennessee Valley Housing Services
P.O. Box 497 Morristown, TN 37815

Please make check payable to Kentucky Housing Association
Conference and registration information is on KHA and TAHRA websites

www.kyhousingassn.com  www.tahranet.org

Booth Registration Fee: $500.00                     
   (Booth, 1 Rep)                                                                                                              Total Amount Enclosed

Additional Reps: $250.00                                                              $ ___________________
  (Exhibitor, Professional or Spouse)

Name you desire on booth sign:
      Note: Registration fees must be received no later than August 17, 2024 for your information to appear in the program!

Company Name:

Company Address: 

City:       State:   Zip Code:

Contact Person:      Phone # 

E-mail:

Signature of Company Representative:

Name(s)/Title(s) of Attendees:

Short description of goods and/or services you provide (25 words or less):  



HOTEL INFORMATION

Room Reservations:         
   Hold Control Button and Click This Link:     

https://book.passkey.com/event/50545193/owner/1475/home
Phone: 1-859-261-2900

Cut off for room reservations is August 17, 2024
Room Rate. $179.00 per night

For questions contact:
Shannon Biggs

Phone: 270-634-0130
E-mail.  Srbiggs1953@gmail.com

Marriott Rivercenter
10 W Rivercenter Blvd
Covington KY  41011

P. O. Box 497, Morristown, TN 37815 

Please make checks payable to: Kentucky Housing Association

EXHIBITOR REGISTRATION FORM
Food Allergies:         Vegan         Gluten         Other



Conference and Registration information on KHA & TAHRA Websites:
www.kyhousingassn.com  –  www.tahranet.org

E-mail.  Srbiggs1953@gmail.com

EXHIBITOR REGISTRATION FORM

SUNDAY, SEPTEMBER 15

8:00 a.m. - 1:30 p.m. Scholarship Golf Tournament

1:00 p.m. - 2:30 p.m. Women Leadership Symposium            

2:30 p.m. - 5:30 p.m.  Registration               
               

               
       

2:00 p.m. - 4:00 p.m.       Exhibitor Set-up               
               

      

2:30 p.m. - 3:30 p.m.       KHA/TAHRA Executive Board Meetings

4:00 p.m. - 5:30 p.m.       Opening Session               
               

   

5:30 p.m. - 7:00 p.m.      Exhibitor Reception               
               

7:00 p.m. - 9:00 p.m.  President’s “Meet and Greet” Reception    

               
               

            
Dinner (On Your Own)

MONDAY, SEPTEMBER 16

8:00 a.m. - 12 noon.       Registration

7:30 a.m. - 8:45 a.m.      Continental Breakfast with Exhibitors

9:00 a.m. - 12 noon.       Concurrent Sessions

10:15 a.m. - 10:30 a.m. Morning Break (in Exhibit Hall)         

12:00 a.m. - 1:30 p.m.     Scholarship Luncheon 

1:30 p.m. - 4:30 p.m.      Concurrent Sessions

3:00 p.m. - 3:15 p.m.      Afternoon Break (in Exhibit Hall)

5:00 p.m.              
          

Exhibitor Reception/Scholarship Auction & Prize Giveaway

               
               

    

TUESDAY, SEPTEMBER 17

8:00 a.m. - 10:00 a.m.   Registration               
               

            

7:30 a.m. - 9:00 a.m.    Continental Breakfast with Exhibitors

9:00 a.m. - 11:30 a.m.    Concurrent Sessions

10:00 a.m. - 10:15 a.m.   Morning Break (in Exhibit Hall)           

11:30 a.m. - 1:30 p.m. Lunch/KHA-TAHRA Business Meetings               
      

1:30 p.m. - 4:30 p.m.     Concurrent Sessions

5:30 p.m.              
         

“Take Me Out To The Ballgame”

WEDNESDAY, SEPTEMBER 18

7:30 a.m. - 8:30 a.m.     Continental Breakfast             
   

8:30 a.m. - 11:00 a.m.    Concurrent Sessions               
  

11:00 a.m. - 12 noon.     Closing Session

SCHEDULE OF EVENTS

Booth set up is: 2:00-4:00 p.m. on Sunday, September 15th.

Booth breakdown is on Tuesday after morning break (10:30).
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