
Registration Form 7079-09YR-TR

Tippecanoe Apartment Association and Purdue Exponent Housing Fair
Event date: October 6, 2009 • Registration Deadline: September 30

Apartment Community Name _______________________________________________________________________________

Representative’s Name ____________________________________________________________________________________

Address ___________________________________________________________________This is my      � home    � work    address.

City _______________________________________________________________________________________________

State ______________________________________________________  Zip _____________________________________

Phone ______________________________________________________ Fax _____________________________________

E-mail (required) _____________________________________________________________ This is my      � home    � work    e-mail.

Additional representatives attending. Please list names as you want them to appear on their name badges.

Name ______________________________________________________________________________________________

Name ______________________________________________________________________________________________

Name ______________________________________________________________________________________________

�  ________________________________________ requires auxiliary aids/services due to a disability. Please contact me at the above address.

�  ______ number of vegetarian box lunches.

Fees 

� TAA Member (Apartment Community or Vendor): Includes two parking passes, one skirted table, two chairs - $175

� Non-TAA Member (Apartment Community or Vendor): Includes two parking passes, one skirted table, two chairs - $215 

� Double Space: Includes three parking passes, two skirted tables, four chairs - $350

� Box Lunches ___________ (number of lunches) x $7 each = ______________________

Total Enclosed $ ___________________________

Payment Method Payment is required upon submission of registration.

� Enclosed is a check made payable to Purdue University.

� Please charge to my: � VISA � American Express � Discover � MasterCard

Card Number ______________________________________________________ Expiration Date __________________________

Authorized Signature _____________________________________________________________________________________

Printed Name _________________________________________________________________________________________

Please mail with payment to: CEC Business Services

Purdue University

Stewart Center, Room 110

128 Memorial Mall

West Lafayette, IN 47907-2034

or fax your with credit card information to: (765) 494-0567

Please photocopy this form for additional registrants.
Purdue University is an equal access/equal opportunity university.


