
    
 

 

Dealer Name: ___________________________________________________________________ 

    

Dealership: ___________________________________________________________ Phone: ___________________ 

 

Address: ____________________________________________________City/ST/Zip: _________________________   

 

 

 

Type of Dealer:  Primarily BHPH Dealer     Primarily Retail Dealer  

 

 

REGISTRANT DETAILS   

1st Registrant 

 

 

1st TIME ATTENDEE? Yes   No   

 

Name for Badge: _________________________________________ 
 

Title: ___________________________________________________ 
 

Email:__________________________________________________ 

 FULL CONFERENCE ($525 Early Bird through 6/21)           $COMP 

 Expo Hall Guest Wristband (10 & older) ($99 x ____)           $____ 

 Awards Dinner Ticket (Must check box to reserve)                 $COMP 

 Addt’l. Awards Dinner Ticket (10 & older)  ($50 x ____)           $____ 

 Awards Dinner Ticket (9 & younger)  ($0 x ____)             $COMP 
 

 

                                                                                                                                                                                                                                                                                                                                           1st Registrant Subtotal $_____ 

 

 

 

2nd Registrant — OPTIONAL  

 

 

1st TIME ATTENDEE? Yes   No   

 

Name: __________________________________________________ 

Name for Badge: _________________________________________ 

Title: ___________________________________________________ 

Email:__________________________________________________ 

 FULL CONFERENCE ($475 Early Bird through 6/21)           $____ 

 Addt’l Expo Hall Guest Wristband (10 & older) ($99 x ____)     $____ 

 Awards Dinner Ticket (Must check box to reserve)           $__0_ 

 Addt’l. Awards Dinner Ticket (10 & older)  ($50 x ____)           $____ 

 Awards Dinner Ticket (9 & younger)  ($0 x ____)                        $____ 

 

                                                                                                                                                                                                                                                                                                                                          2nd Registrant Subtotal $_____ 

CONFERENCE LOCATION & ADDRESS 

  

 

 

 

 

 

 

 

 

JW Marriott Hill Country Resort 

23808 Resort Parkway 

San Antonio, TX 78261 

877.622.3140 

PAYMENT INFORMATION   

  Total Amount Due $ _________ 

 TIADA is hereby authorized to execute payment to the following credit card:      

 AMEX      Visa      MC      Discover 
 

 

 CC # ___________________________________________________ 
 

Exp. Date ____________ SVC _________ 
 

 

Name on card_____________________________________________ 
 

Authorized Signature_______________________________________ 

Dealer Registration 
2024 TIADA Conference & Expo 

July 21–23, 2024 

JW Marriott Hill Country Resort - San Antonio, TX 

Do You Agree to Receive Emails about this Event from our Valuable Sponsors?    Yes    No     
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