
 

 

 

 
 

YOUR NAME WILL APPEAR ON YOUR NAME TAG AS IT IS PRINTED BELOW – PLEASE PRINT LEGIBLY OR TYPE 

NAME OF CONTRACTOR ATTENDEE:  

__________________________________________________________________________________________________  

YOUR CHAPTER (CIRCLE):    ACADIANA   BAYOU   CAPITAL   CENLA   LOWER RIVER   NORTHEAST   NORTHWEST   SOUTHEAST   SOUTHWEST 

NAME OF YOUR BUSINESS: 

__________________________________________________________________________________________________

ADDRESS_____________________________________CITY______________________________STATE______ZIP______ 

MOBILE #: (______) ________________________  EMAIL: __________________________________________________  

ATTENDANCE INFO REQUIRED: 
HOTEL CONFIRMATION RESERVATION NUMBER ________________________________ 
LHPA CONTRACTOR MEMBER NAME:  _____________________________________________                 
     (Includes conf. materials, refreshment breaks, receptions, banquet – all events!  (circle):                 $400.00 
SPOUSE/PARTNER NAME:  ______________________________________________________             
SPOUSES/PARTNER ONLY        (circle):                 $150.00               
         (Including receptions, banquet, and spouse’s day out if you choose to attend) 
          Will you attend the spouse’s day out?   Yes:  ______   No: _______     
          Will you attend the banquet?  Yes:  ______   No:  _______                                                                        
ADDITIONAL Guests/Attendees (NOT CONTRACTORS OR SPOUSES/PARTNER)                                              
          Member employees ONLY!  Training/workshop classes? Yes:  _____ No:  _____                     
               Name:  _______________________________________________________________            

        Workshops only:  1st person             (circle)                 $ 75.00 
               Name:  _______________________________________________________________            

        Workshops only:  1st person             (circle)                 $ 75.00 
          Banquet attendees (OTHER THAN contractor/spouse):                                                                                  
             Member employees ONLY!  BANQUET - Yes:  __________ No:  ___________                                    
               Name:  _________________________________________________________    (circle)                 $ 45.00 
               Name:  _________________________________________________________    (circle)                 $ 45.00 
NON-MEMBER CONFERENCE ATTENDEE    (ALL EVENTS INCUDED)                     (circle)                                  $600.00  
               Name:  _______________________________________________________________            

TOTAL AMOUNT ENCLOSED………………………………………………………………………… $_____________  

CHECK __________ CHECK NUMBER ___________  (CHECKS ONLY PLEASE PAYABLE TO LHPA!) 
 

MAIL REGISTRATION FORM & PAYMENT TO:       LHPA, P.O. BOX 83182, BATON ROUGE, LA 70884-3182 
INVOICES AVAILABLE UPON REQUEST - CONTACT:  LESLIE DAVIS @ LHPALESLIEDAVIS@ICLOUD.COM OR 225-400-8476 
 

GOLF PLAYERS!   If you are interested in playing golf with association members or guests on Thursday March 5th : 
 Yes, I plan to play golf!   _____ Handicap            There will be an extra fee associated with golf. That amount will be 

determined and communicated with you once you contact the Golf Coordinator. 
Form revised 11/14/19 

2020 LHPA CONFERENCE REGISTRATION FORM – CONTRACTOR MEMBERS and GUESTS 

New Orleans Hilton, Two Poydras Street, New Orleans, LA 70130 
RESERVATIONS:  https://book.passkey.com/go/f1331623 - rate $189 per night 

Room Reservations are blocked under the name:  Louisiana Heat Pump Association.  Please provide your 
reservation number on this registration sheet  

QUESTIONS?  CALL LESLIE DAVIS, LHPA Coordinator @225-400-8476 
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