2024 MSHA CONVENTION REGISTRATION FORM e« APRIL 11-14

REGISTER ONLINE AT WWW.SHOWMEMSHA.ORG or complete this form and return it to the MSHA Office.

¢ To receive the early registration fee, registration must be postmarked no later than March 8, 2024.
e Cancellations will be accepted if request is received in writing and emailed to msha@showmemsha.org prior to March 27,
2024. A $25 processing fee will be assessed for all refunds. No refunds will be granted after March 27, 2024.

Name

Address

City / State / Zip

Phone: Work / Cell

Fax:

(JSLP [JSLPA L AUD [ STUDENT (1 OTHER (Specify)

(1 First Time Attendee

Email*

*Your email address is REQUIRED to use the online CE reporting system.

No refunds will be issued after March 27, 2024!

REGISTRATION POSTMARKED ON OR BEFORE | “g/eion” | a/eioa | enCLoorD
CONVENTION o e aitaton (o ohanmias th lae reaiaration o6 Wi be cpptsq, -
MSHA Member / Reciprocal* $175 $215
Non-Member $225 $265
Students $40 $40
Short Course 1 - Friday Seoarsuon $40 $40
Short Course 2 - Saturday Fsmasuon $40 $40
MSHA CARES - I'd like to support Hope Speaks!

Enlosed is my donation for:
$1 $2 $3 $4 $5 $10 $20 Other Amt.
Friday’s Boxed Lunch $5 $5
Saturday’s President’s Luncheon $10 $10
Annual Membership
If paying by credit card, please add 3% to total
*Belongs to another SLH Association. TOTAL AMOUNT
Must send proof with registration. ENCLOSED

Convention Socials

Many food and beverage events are provided
courtesy of MSHA. Please check ALL the
events you plan to attend so that we may best
plan and prepare for your arrival.

FRIDAY

(] MSHA Friday Happy Hour (must pre-register)
5:00 pm - 7:00 pm

SATURDAY
(] Continental Breakfast 7:00 am - 8:00 am
[ Quest Tailgate Party 6:30 pm - 7:15 pm

SUNDAY

Mail or Fax Registration Forms & Fees

By Fax: Please circle credit card
and complete account information.

Fax to: 412-366-8804.
Forms will be processed upon
receipt of payment.

By Mail: Make check payable

to MSHA or provide your choice
of credit card. Please circle

credit card and complete account
information.

By Email: Scan and email form
to: msha@showmemsha.org

Mailing Address:

MSHA Convention
2000 East Broadway, PMB 296
Columbia, MO 65201-6009

[ Check enclosed, payable to MSHA Convention
[ Credit card (Visa/MasterCard/Discover/AMEX)
CREDIT CARD ACCOUNT NUMBER

In order to assist the association with increasing
operating expenses, MSHA is now adding a surcharge
of 3% to all credit card transactions.

Please circle one:

EXPIRATION DATE

Pathfinder

|:| Please include my name, e-mail and
cell phone on the for networking with
Convention attendees.

SESSION CHOICES

Mark sessions as you plan to attend.

THURSDAY, APRIL 11

14 201

FRIDAY, APRIL 12

34 1001 173 2411
401 113 184 250
5 1214 1904 26 1
6 134 201 271
74 1411 2111

81 1501 22 1

90 16 231
SATURDAY, APRIL 13

28 1 341 40 1 46 1
291 35 M0 4701
304 36 1 4211 48 1
31 371 430 49 1
320 38 1 441 50 1
331 39 4501 510
SUNDAY, APRIL 14

521 54 1 56 1 58 1
531 551 574

[ Hot Breakfast 7:15 am - 8:15 am
Special dietary needs or assistance:

X
YOUR SIGNATURE




