
 

WEDNESDAY, MAY 1ST AGENDA 
9:00 a.m. – 12:00 p.m. A: NSPIRE (repeated on Fri) 

12:15 p.m. – 1:30 p.m. OL: Opening Lunch/NCRC Annual 

1:30 p.m. – 4:30 p.m. GS: General Session 

4:30 p.m. – 6:30 p.m. R: Reception 
THURSDAY, MAY 2ND AGENDA 

9:00 a.m. – 4:30 p.m. A: Davis Bacon/BABA 

9:00 a.m. – 4:30 p.m. B: HCV Track 

9:00 a.m. – 4:30 p.m. C: Portfolio Repositioning 

9:00 a.m. – 4:30 p.m. D: Capital Fund/EPIC 

9:00 a.m. – 4:30 p.m. E: Cincinnati Presentation/Tour 

1:30 p.m. – 4:30 p.m. F: Fair Housing 
FRIDAY, MAY 3RD AGENDA 

9:00 a.m. – 12:00 p.m. A: HOTMA Round Table 

9:00 a.m. – 12:00 p.m. B:  HCV Round Table 

9:00 a.m. – 12:00 p.m. C:  Repositioning Round Table 

9:00 a.m. – 12:00 p.m. D: NSPIRE (repeated from Wed) 

9:00 a.m. – 12:00 p.m. E: New ED/Strategic Planning 

$525 Registration (After April 17th)

$425 “Early Bird” Registration 
(By Wednesday, April 17th) 

Registration fees are per person.   
Registration cost includes all training sessions and all 

training materials, two receptions, two breakfasts,  
two luncheons and all breaks. 

ORGANIZATION   _________ ________ 

ADDRESS  CITY  STATE   ZIP  

CONTACT PERSON _______________________________ PHONE E-MAIL

PLEASE INDICATE WHICH CORRESPONDING SESSION/LETTER (A, B, C, D, E, OL, GS, R) EACH REGISTRANT WILL BE ATTENDING ON EACH DAY: 
 Wed    Thurs    Fri 

1) NAME ________ ______   _ ____TITLE  ____________________ E-MAIL: ________________________  ____/____  ____/____  ____

2) NAME ________ ______   _ ____TITLE  ____________________ E-MAIL: ________________________  ____/____  ____/____  ____

3) NAME ________ ______   _ ____TITLE  ____________________ E-MAIL: ________________________  ____/____  ____/____  ____

4) NAME ________ ______   _ ____TITLE  ____________________ E-MAIL: ________________________  ____/____  ____/____  ____

REGISTRATION 

Please check if you would prefer a  vegetarian or  gluten-free meal. _______________    Please check for special needs accommodations. _________ 

 

MAKE CHECKS PAYABLE TO: Ohio Housing Authorities Conference (OHAC) 
CREDIT CARD PAYMENTS: Contact Sherry Hill and an invoice will be sent to your email which, you may pay via 

PayPal with any credit card. (A 4% surcharge will be applied.) 
MAIL/E-MAIL/FAX REGISTRATIONS TO:  OHAC Corporate Office, 88 West 3rd Street, Mansfield, OH 44902 

sherry@ohac.com  ♦  Fax: (419) 524-1535 
REGISTRATION DEADLINE: “Early Bird” Registration Deadline — Wednesday, April 17, 2024 

Registration Deadline — Wednesday, April 24, 2024 
 

CANCELLATIONS:  Cancellations received BY Wednesday, April 24th will receive a refund minus a $50 
administrative fee.  No Refunds will be given AFTER April 24th. 

TOTAL REGISTRATION(S) (# _____ X $425/$525 per person) $____________ 
TOTAL AMOUNT:   ____ Enclosed   ____ Please Invoice   ____ Credit Card (4% surcharge) $____________ 

Please contact Sherry Hill at the OHAC Corporate Office with any questions. 
(419) 524-9116 (office) (419) 989-1133 (cell)  sherry@ohac.com

name name 
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