
2024 AMHA ANNUAL MEMBERSHIP MEETING 
November 14-17 ▪ Silver Legacy Resort Casino ▪ Reno, NV

Registration Form 
$60 X ________ = $________  

$70 X ________ = $________  

$60 X ________ = $________ 

Registration Fee for General Membership Meeting    

*Late Registration Fee for General Membership Meeting effective Nov 5th

 Friday Night Banquet Ticket

Name of Attendees (Please print for name tags)  Lifetime Member? (Y/N)      First time to attend? (Y/N) 

__________________________________________       ___________________       __________________ 

__________________________________________       ___________________       __________________ 

Annual Meeting Host Hotel 
Silver Legacy Resort Casino, 407 N Virginia St, Reno, NV 89501 
ROOM RATES ARE $39/NIGHT WEEEK NIGHTS, $109 FRI & SAT, PLUS DAILY RESORT FEE OF $35/ROOM/
NIGHT + TAX, EACH ADDITIONAL PERSON/NIGHT FOR A MAXIMUM OF 4 PER ROOM. DISOUNT RATES ARE 
GOOD IF BOOKED BY NOVEMBER 1ST, 2024. When making your reservation ONLY use the link and 
instructions provided on www.amha.org/annual-meeting.org to ensure the AMHA BLOCK rooms will be 
accounted for. The group code is SRAMH4. 

Payment Details 
Enclosed is my check, payable to AMHA for $________ Please charge my credit card on file for 
$________ 

Please charge my credit card for $________  

Master Card ________  Visa ________  Discover ________ AMEX_____ 

*** 3.5% Credit Card fee applies *** 

Name on Card: ____________________________________________ 

Card Number:   ____________________________________________ 

Expiration Date: ________  CVC# ________  Billing Zip Code________________ 

You may also call in your Credit Card information to (817) 783-5600 ext 316. Mail check to AMHA – 5601 S. 
Interstate 35W, Alvarado, Texas 76009.  

For more information, please contact: 
AMHA at info@amha.org 

http://www.amha.org/annual-meeting.org
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