
 
 

TFDA Leadership Conference 

August 5-7, 2019 

Inn of the Hills 

Kerrville, TX 

 

Name of Registrant:  ____________________________________________________ 

 

Address:          ____________________________________________________ 

 

City/State/Zip:          ____________________________________________________ 

 

Cell Phone:          ____________________________________________________ 

 

Early Registration Fee:  $ 175.00         after 7/26 $200.00 

 

Guest: (non-industry related)          _________________________________________ 
(Registration includes two continental breakfasts, two lunches, handouts, welcome reception, and one ticket to Pat Green.  Paid registrants 

may order additional tickets for their guest @ $50.00 each.) 

              

Overview of Events: 

Monday, August 5 – “Pull for PAC” Clay Shoot Competition 

   (separate registration forthcoming – minimum participation required) 

 

Kickin’ it in Kerrville – Not a shooter?  Not a problem!  There’s plenty to do in 

Kerrville.  Visit the Kerrville CVB website for more information.  

https://www.kerrvilletexascvb.com/.  If you would rather play golf, contact 

Harvey to arrange a tee time. 

 

Tuesday, August 6 -     Featured speaker Bob Harris, CAE 

Dubbed the “Martha Stewart” of Association Management, Bob is the author of 

Association Management 101 Online©; creator of the Association Self-Auditing 

Process© and co-author of “Building an Association Management Company”.   

              

               Additional Speakers  

   Committee Meetings 

                           Welcome Reception & Pat Green Concert 

              

Wednesday, August 7 – Committee Meetings   

 

A complete schedule including times is forthcoming 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

                                                

Name: _____________________________   Phone # ___________________    

 

  Discover       American Express               Visa                  MasterCard 

 

Card # ________________________________ Exp. Date ___∕___  Billing Zip ________   

 

Name on Card __________________________  E-mail ___________________________  
Please reply by email to mary@tfda.com or fax to 512/443-3559 

https://www.kerrvilletexascvb.com/
mailto:mary@tfda.com

