TENNESSEE ASSOCIATION OF HOUSING AND REDEVELOPMENT AUTHORITIES \J KENTUCKY HOUSING ASSOCIATION, INC.

SEPTEMBER 21 - 24, 2025
EXHIBITOR REGISTRATION FORM

Dollywood’s HeartSong Lodge & Resort
1210 Dollywood Resorts Blvd.
0

* AH RA & KHA Pigeon Torge, T\ 37863
2025 ANNUAL CONFERENCE

HOUSING IN MOTION
SMALL CHANGES, POWERFUL TRANSFORMATIONS «TNWIS{OF mation i ﬂDf&)'MSJ Comingr - s already here”

'

Booth Registration Fee: $500.00 L1 Total Amount Enclosed Will you be providing a prize
(Booth, 1 Rep) $ donation for the drawing?

’ O Yes
Additional Reps: $250.00 O 0O No

(Exhibitor, Professional, or Spouse)

CJ 1 will participate in the Dollywood Event 9/23 and need____ Ticket(s)

Name you desire on booth sign Company Name

Address Email

City, State, Zip Phone Number

Contact Person Signature of Company Representative

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

Cancellation and Refunds: To receive a refund of your registration fees, written notice of cancellation must be received no later than
August 20th; a $50 cancellation fee will be assessed. Cancellations received after this date will not be refunded. No exceptions will be
made.

Special Dietary Restrictions: EXHIBITOR AGENDA

RETURN COMPLETED REGISTRATION FORMS BY MAIL TO: September 21, 2025
Jeff Green 2 -4 pm: Move In
Tennessee Valley Housing Services 5:30 - 7 pm: Exhibitor Reception
P.O. Box 497 MOI’I’iStOWﬂ, TN 37815 September 22, 2025
Please make check payable to Kentucky Housing Association 7:30 - 8:30 am: Continental Breakfast with Exhibitors
Conference and registration information 10— 10:15 am: Break with Exhibitors
is on KHA and TAHRA websites 3 - 3:15 pm: Break with Exhibitors

www.kyhousingassn.com and www.tahranet.org September 23, 2025 o
7:30 — 8:30 am: Continental Breakfast with Exhibitors

10 — 10:15 am: Break with Exhibitors
1:30 pm: Exhibitors move out
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