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Register now- for the

2010 MM)/lanﬂL Community Action
Partnership/Mavyland Head Stavt
Assoctation

Annual Tmini#g Coq‘wmc&

May 2-5, 2010

Clavion Hotel & Cofgferenw Center
10100 Coastal Hl'ﬁ/mm}/
Ocean Cllty, MD 1842

For hotel registration, call 1-800-638-2100 and ask for the special MCAP/MHSA rate. Rates are
guaranteed until Friday, April 2, 2010. Please take the time today to complete the registration form
and send it with your payment to the Maryland Community Action Partnership Office.

Member Reqgistration Fee J $295 Member One-day Registration Fee d g750
Non Mewmber Reqgistration Fee J $295 Non Member One-day Registration Fee d g250

Name Title

Agency Member (Circle one) YES NO
Address

City State Zip Code

Telephone Fax

Please charge $ tomy: QVisa U1 Mastercard 4 Discover Q AmEx
Card# Expiration Date PO#

Name on card Company

Signature Email

Payment: check, purchase order, or credit card information MUST accompany this registration form.

Make checks payable to Maryland Community Action Partnership. Please submit a separate form for
each participant. Cancellations muse be submitted in writing to Zenobia Williams by April 2, after which
fees cannot be refunded. A handling charge of $125 per person will apply to all cancellation requests.
Substitute registrants are permitted however, please notify Maryland Community Action Partnership

of any substitutions.
‘ Helping People. Changing Lives.
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AMERICX'S POVERTY FIGHTING NETWORK

Maryland Community Action Partnership
10480 Little Patuxent Parkway, Suite 400 « Columbia Maryland 21044
phone: 410-740-3027 - fax: 410-740-3029 -« www.maryland-cap.org
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