*109TH *

ANNUAL CONFERENCE
AND EXHIBITION i)

m OCTOBER 6-8, 2021 - HOUSTON %%
MUNICIPAL LEAGUE SAVE

~~%S550

THIS FORM IS ONLY FOR MAIL-IN PAYMENT BY CHECK * DO NOT FAX THIS FORM
Complete this form and mail it with your check. Make check payable to Texas Municipal League.

If you are registered and cannot attend, we encourage you to send a substitute. If you cannot
send a substitute, TML will provide a refund, minus a $75 cancellation fee, upon receipt.of your
written cancellation notice. Please send your cancellation notice via email to account@tml.org by
September 6, 2021. No exceptions.

MAILING ADDRESS

Texas Municipal League - 1821 Rutherford Lane, Suite 400 « Austin, TX 78754
Attendee Name

Badge Name Title

City/Organization

D | give TML permission to share my email address with conference sponsors and exhibitors.

ATTENDEE: The fee includes access to educational sessions, the exhibit hall grand opening, the exhibit hall, and the
TML Health and Risk Pools’ Breakfast (limited seating), as well as refreshment breaks. Tickets for meal functions are
notincluded.

ONE-DAY REGISTRATION: A one-day registration option is available to attend Wednesday, Thursday, or Friday activities
only. The fee includes access to educational sessions and the exhibit hall on the day for which you registered, as well as
refreshment breaks. Tickets for meal functions are notincluded.

SPOUSE/GUEST: The fee includes admission to educational sessions, the exhibit hall grand opening, and the exhibit hall.
Tickets for meal functions are not included. A city official or employee cannot register as a spouse/guest.

REGISTRATION BY SEPT. 6 AFTER SEPT.6 TOTALS
FULL REGISTRATION TML Member $320 $370
FULL REGISTRATION Non-TML Member $470 $520
ONE DAY ONLY * TML Member [Jwednesday []Thursday []Friday $185 $185
ONE DAY ONLY * Non-TMLMember [ Wednesday []Thursday []Friday $310 $310
SPouse e Name e Tirent carot B o oy ST 5 ) §75 §75

OPTIONAL CONFERENCE TICKETS
All tickets are optional and no refunds will be given. “ Sl m

Thursday TML Health and Risk Pools’ Breakfast* N/C
(no charge; you must indicate attendance)

Thursday Luncheon* $55
Friday Brunch* $40

GRAND TOTAL

* If you have any special dietary needs (such as allergies, restrictions, or sensitivities to particular ingredients), please contact
TML at training@tml.ord. Please note that yu are responsible for the actual meal cost (the ticketed meal cost plus the
difference between that and the specialized meal cost).
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