
ROOM RESERVATION INFORMATION
Contact: Hilton Garden Inn, 3720 North Reserve Street, Missoula, MT 59808 for room reservations
Toll Free 1-877-STAY-HGI or Direct 406-532-5300. Single Rooms are $89 + tax - Double rooms are
$89 + tax. Rates will be honored until Midnight September 4th, 2009. All areas are fully accessible.
Request the Montana State PTA convention rate. Check-In time is 3 pm. Check out time is 12 noon.

 Yes, I have reservations at the Hilton Garden Inn

RETURN COMPLETED FORM AND CHECK MADE PAYABLE TO:
MONTANA PTA, PO BOX 6448, GREAT FALLS, MT 59406

Voting Delegate’s Credential

Will you be a voting delegate______ ______
YES NO

_____________________________________
Unit President Signature Date

_____________________________________
Unit Secretary Signature Date

Local PTA’s must be in Good Standing to register voting
delegates. This Credential Certification is necessary to register
as a Voting Delegate for the MT PTA Convention. The unit
president and secretary must sign this credential. It is not
transferable to any other person and is good for one vote for each
action taken at the convention. Convention attendees registering
on site must show their current PTA membership card. Each unit
in good standing is allowed 1 vote for its president plus 1 vote for
each 25 members or the greater portion thereof. Each Council is
allowed 1 vote for its president.

REGISTRATION FEES
Includes speakers, workshops, materials, and Saturday lunch, banquet & dessert social

 $ 95.00 Advance Registration – Received before Sept. 5th, 2009 $_________
 $120.00 Registration Received after Sept. 5th, 2009 $_________
 $150.00 Non-PTA Member Registration $_________
 Extra Saturday Luncheon Tickets - #__________@ $15.00 each = TOTAL $_________
 Extra Saturday Banquet Tickets - #__________@ $25.00 each = TOTAL $_________

TOTAL ENCLOSED $_________
*NO REFUNDS FOR REGISTRATION FEES OR MEALS WILL BE GIVEN AFTER SEPTEMBER 5th
*REGISTRATION FEES WILL NOT BE ADJUSTED FOR UNATTENDED MEALS

For Montana PTA Office Use

Date Received __________________Check Number____________ Check Amount $_____________

MONTANA PTA 2009 CONVENTION REGISTRATION
September 18th & 19th, 2009 - Missoula

Name of registering delegate:

Delegate’s address, city & zip:

Delegate’s phone # and e-mail address:

Delegate’s PTA Position:

PTA Unit or Council you are representing:


