
5TH ANNUAL MASSACHUSETTS HOUSING INSTITUTE 
June 20 & 21, 2011 
Marriot Spring Hill Suites and Conference Center, Devens, MA 

 

REGISTRATION 
Please fill in one form for each Housing Institute registrant. 
 

Name        ____________________________________________________________________ 
 
Title        ____________________________________________________________________ 

 

Affiliation/organization      ____________________________________________________________________ 
 
Mailing address                   ____________________________________________________________________ 
 

Phone       ___________________________   E-mail  __________________________________ 
 

 Is this your first          ____ YES    ____  NO 
  Housing Institute? 
 

I will attend the following day(s) 
 

        ____  Both days:  Monday, June 20 & Tuesday, June 21 ($125/person) 
 

        ____  Day One only: Monday, June 20 ($75/person)    
 

        ____  Day Two only: Tuesday, June 21 ($75/person) 
 

See payment information at bottom of this registration form. 
_____________________________________________________________________________________________________________________ 

Please indicate below which Concurrent Sessions you will attend: 
DAY ONE: CONCURRENT SESSIONS (choose one below)              DAY TWO: CONCURRENT SESSIONS (choose one below) 
 

____  Housing Finance I      ____  Housing Finance II 
 

____  Using Local Resources    ____ DHCD’s Local Initiative Program (LIP) 
 
To help us better design workshop sessions to meet your needs, please tell us a little about your affordable housing 
experience: 
 

____  New to affordable housing    ____  Have some experience but want to learn more 
 

____ Very experienced but want to learn about current trends    ____  Want an opportunity to network 
 

 

I am interested in attending the 5th Annual Housing Institute because:_____________________________________ 
_____________________________________________________________________________________________ 
 

I particularly want to learn about:__________________________________________________________________ 
 

Tell us briefly about your prior or current housing activities/experience:___________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 



 
PAYMENT 
Payment should be received by MHP at least five days prior to the event, unless arrangements have been made for a later 
payment.  Please note that MHP does not accept credit cards. 
 

check enclosed      payment forthcoming 
 

Please make checks payable to: Massachusetts Housing Partnership, 160 Federal Street, Boston, MA  02110 
 
Return this form and check to Dina Vargo.  The number to fax this form into is 617-330-1919. 
If you have any questions, please call Dina Vargo at 617-330-9944 ext. 260, or e-mail dvargo@mhp.net.  

mailto:dvargo@mhp.net
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