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Registrant Information (Please print or type)

1.  Is this your fi rst TACHE Conference?   Yes  No

 If yes, do you plan on attending the Newcomer’s Breakfast on 
 Thursday, November 10th at 8:00 a.m.?   Yes   No

2. Are you interested in assisting at the    Yes     No 
 Conference with registration, session facilitation, or other activities?

3.  Are you planning to attend the Pre-Conference   Yes     No
 session on Wednesday, November 9, 2:00-4:00 PM, 
 “Redefi ne, Reinvest, and Reinvent through Mobilization”?
    

Online
Register online using 
VISA, MasterCard, 

American Expess, or  
Discover.

http://registration.xenegrade.
com/umce/searchResults.

cfm?prgID=31

By Mail
Type in the required 
information on the 

registration form and 
return it with your check 
made payable to TACHE.

  
Mail to:

TACHE
Extended Programs

200 Brister Hall
Memphis, TN 
38152-3440

Conference 
Fee

$159.00

Questions?
Registration:

Liz Buck  
(901) 678-2991

ebuck@memphis.edu

Sponsorship:
Randy Wilson
(270) 707-3741

randy.wilson@kctcs.edu

Conference:
Dianna Rust

(615) 898-5325 
drust@mtsu.edu

Conference
Cancellation Policy

Cancellations will be subject to a $25 
processing fee through November 1, 
2011. There will be no refunds after 
November 1, 2011. Substitutions will 
be accepted at any time.

Hotel 
Reservations

Contact the Park Vista Hotel at 1-888-
479-7307. Reservations must be 
made by October 9, 2011 to receive 
the TACHE room rate.
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