
2012 Spring Conference May 7th – 10th at the 
Sheraton Baltimore North, Towson, Maryland 

 
  

Pre-Registration Form 
 
Attendee Information 
 
Name* _____________________________________________      Company/Agency*_______________________________________ 
 
Title*______________________________ (Staff Title or Policy Council, Board Member, etc.) 
 
Street Address (of Agency/Program)*___________________________________________________________________________________ 
 
City* ____________________________________________ State* _________________________Zip*______________________ 
 
Phone*___________________________    Fax_______________________ E-mail*_____________________________________   
  
Is this registration one of a group from your Agency?      YES _____   NO _____           How many in group?  _____ 
 

                             *These answers are required.   

 
 

Pre-Registration Savings 

 

 

 
Register before Friday, February 10th and save  
$100 off of the Regular Full Conference Registration Fee 
 

FULL DAY RATES 
 
Early Registration  $299 
Regular Registration  $349 
Late Registration  $399 
 

Pre-Registration Rate  $249 
 
 

MHSA is not processing One-Day Registrations during the  

PAYMENT 
 
$249 X  _____  (# attendees)  = ________ 
 
Total Due  _________ 
 
     � Check #____________________ 

 
Registration(s) must be accompanied by check made payable to 
the Maryland Head Start Association.   
 
Send to:    MHSA 
       c/o Owens Burton Consulting 

      P.O. Box 53 
          Middletown, DE  19709 

Pre-Registration Period.   
 
MHSA only accepts payment by check for Pre-Registration.  Credit Card payment for registrations will be 
available at the start of the Early Registration period, after February 10th, when the Conference Registration 
Booklet is distributed and the final slate of Conference Workshops is publicized.     
               
               

Registration forms will not be processed until all information and payment is received. 
 

Use one (1) registration form per attendee. 
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