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Please Note
	 To help us make your attendance at the conference a more pleasant experience and to assist in meeting secu-
rity requirements, would you please complete the following questions and submit with your registration.  The 
questions are optional but we urge you to provide this vital information.

			   Best wishes for an enjoyable conference,

			   Pat Scott and Marilyn S. Barney	

Dietary needs:		  _________________________________________________________________________
ADA needs:		  _________________________________________________________________________ 
Transportation:		 _____ driving  _____ flying (circle: St. George Airport/Las Vegas)  _____ bus
Conference accommodations (hotel, home, friends, family)	  Hotel name:	______________________________

In case of an emergency, please contact:			   ________________________________________________
					             Phone number:			   ________________________________________________
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Online registration will be available 
February 28th and is the preferred method of  
registration. Please go to www.mhahome.
org and click on “conference registration.”

Conference Registration Form
may be mailed to:

Mormon History Association
10 West 100 South, Suite 610
Salt Lake City, Utah  84101

or
Fax to :  801-521-8686
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Mormon History Association
Registration form for the St. George, Utah Conference

Please return this form to:
Mormon History Association
10 West 100 South, Suite 610
Salt Lake City, UT  84101

801-521-8686 (Fax)
Name		  _______________________________
Address	 _______________________________
City		  _______________________________
State	 	 ___________	 Zip  ______________
Phone #	__________________________________
E-mail		  _______________________________
Name on badge	____________________________

Name		  ______________________________
Address	 ______________________________
City		  ______________________________
State	 	 ___________	 Zip  _____________
Phone #	_________________________________
E-mail		  ______________________________
Name on badge	___________________________

				    EVENT				    NUMBER  	 On or Before April 30		 After April 30		  TOTAL
MHA Membership:
	 Individual membership				    __________		  @	 $55   ________						      ________			 
	 Joint membership	 	 	 	 	 __________	 	 @	 $65	 ________	 	 	 	 	 	 ________
	 Student membership	 	 	 	 	 __________	 	 @	 $25	 ________	 	 	 	 	 	 ________
	 Sustaining membership	 	 	 	 __________	 	 @   $125	 ________	 	 	 	 	 	 ________
	 Patron membership					     __________		  @   $250	 ________						      ________
	 Donor membership					     __________		  @   $500	 ________						      ________

Conference Registration:
	 MHA member	 	 	 	 	 	 __________	 	 @    $110	  _______	 	 	 $135	_______	 	 _______
	 Non-MHA member	 	 	 	 	 __________	 	 @    $150	  _______	 	 	 $175	_______	 	 _______	 	 	
	 Student member	                     	 	          __________	 	 @      $50	  _______	 	 	 $  75	_______	 	 _______
	 Single day		 	 	 	 	 	 __________	 	 @      $80   _______ 	 	 	 $105	_______	 	 _______

Thursday activities:
	 Opening session/reception	 	 	 	 __________	 	 @	 N/C	  _______	 	 	 N/C   _______	 	 ______
	      
Schedule of Meals:
	 Newcomers’ Breakfast (Friday)	 	 	 __________	 	 @	 N/C	 _______	 	 	 N/C  _______	 	 _______
	 Friday Luncheon	   (Friday)	 	 	 __________	 	 @	 $25	 _______       	 	 $ 30	 _______	 	 _______
	 Awards Banquet		  (Friday)	 	 	 __________	 	 @	 $36	 _______      	  	 $ 40  _______	 	 _______
	 Women’s History Breakfast (Saturday)		 __________	 	 @	 $19	 _______	 	 	 $ 24	 _______	 	 _______
	 Membership Luncheon (Saturday)	 	 __________	 	 @	 $25	 _______	 	 	 $ 30	 _______	 	 _______
	 Presidential Banquet	 (Saturday)		 	 __________	 	 @	 $36	 _______	          	 $ 40	 _______	 	 _______
		
Devotional (Sunday)	 	 	 	 	 	 __________	 	 @	 N/C	 _______       	 	 N/C	 _______	 	 _______
	 Do you need transportation?  ______  yes  _________ no

Conference Tours: (must be registered for conference)
   Pre-conference tours:	 (Thursday)
	 Tour 1:  Las Vegas and the Mormon Corridor__________	 	 @	 $ 70	 _______       	 	 $ 80	 _______	 	 _______
	
	 Tour 2:  St. George LIVE	 	   	 	 __________	 	 @	 $ 20	 _______       	 	 $ 25	 _______	 	 _______	
		  (indicate session time:  _____1:00-3:00 p.m.   _____3:00-5:00 p.m.)      Do you need transportation? ______ yes   ______ no 
	
   Post-conference tours: 			 
	 Tour 1:    Color Country (Sun-Tue)	 	 __________	 	 @$340/$415_______       	 $350/$425    _______		 _______
  	 	 Shared room per person ($340), Single room ($415)
		  Roommate:  ______________________________________

	 Tour 2:    Hole-in-the Rock (Sun-Mon)		 __________	 	 @$220/$260_______       	 $230/$270      _______	 	 _______
	 	 Shared room  per person ($220), Single room ($260)
		  Roommate:  ______________________________________

Total:																						                      $______
Enclosed is my check to MHA	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 $______
Or please charge my Visa/Mastercard/AE/Discover # _____________________________________________   Exp. ______

Pre-registration deadline is Saturday, April 30, 2011

May 26 – 29, 2011
Thursday-Sunday


