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Registration Form

*Please use a separate form for each registrant.  Registration will NOT be processed without payment.  With a valid e-mail address you may also 
register online at www.ohiotownships.org.

Name: _____________________________________________  Guest: ___________________________________________________

Address: ____________________________________________________________________________________________________________________

City: __________________________________________________________  Zip: _____________________________________________

Township: ______________________________________________  County: _________________________________________________

Phone: ________________________________________  Fax: ______________________________________________________________

Title (circle one): Trustee  Fiscal Offi cer  Other: __________________________________________________

House District #: _______________________________________  Senate District #: _______________________________________

Ohio Township Association
2010 Winter Conference

P a y m e n t  I n f o r m a t i o n

Registration Fee:
The pre-registration deadline is Friday, Jan. 29, 2010.  You must register 
on-site for $60 after this date.

________  $40 OTA member fee

________  $60 for non-member

Optional Events:
Wednesday, Feb. 17, 2010
________  $5, Statehouse Tour
   Please circle your preferred time 
   (please select only one): 3:00, 3:15, 3:30 or 3:45 p.m.

________  $5, Legislative Reception, 4:30 - 6:00 p.m.

Thursday, Feb. 18, 2010
________  $35, Graystone Wine Cellar, 11:00 a.m. - 2:00 p.m.   
 (Spouse Event)

Friday, Feb. 19, 2010
________  $25, Luncheon, 11:30 a.m. - 1:00 p.m.

________  $25, Tour and Tea with Sophia Kelton, 1:00 - 3:00 p.m.  
 (Spouse Event)

________  Total Amount Due

________  Credit Card (Visa or MasterCard only)

_________________________________________________________________
Credit Card Number   Expiration Date

_________________________________________________________________
Signature

________ Check           

________ Check #

*Please attach separate sheet for special needs.

*Refunds will not be made after Friday, Jan. 29, 2010.

P e r s o n a l  I n f o r m a t i o n

P l e a s e  m a i l  o r  f a x  f o r m :
6 5 0 0  T a y l o r  R o a d ,  S u i t e  A

B l a c k l i c k ,  O h i o  4 3 0 0 4
6 1 4 - 8 6 3 - 9 7 5 1


