
38
TH

 ANNUAL TEXAS HISPANIC GENEALOGICAL AND HISTORICAL CONFERENCE 
Hosted by Tejano Genealogy Society of Austin 

 

Preserving Our Past for the FuturePreserving Our Past for the FuturePreserving Our Past for the FuturePreserving Our Past for the Future    
 

September 28-30, 2017 

Crowne Plaza Hotel, 6121 North IH-35, 

Austin, Texas 78752 

 

CONFERENCE REGISTRATION FORM 
 

NAME  _______________________________________________________________________ 
      As you want it to appear on your name tag 

  

NAME  _______________________________________________________________________ 

 

ADDRESS ________________________CITY ________________ ST ______ZIP__________ 

 

TELEPHONE ___________________E-MAIL ______________________________________ 

 
Member of a genealogical society?________ Which one(s)?___________________________________ 

 
Surnames and locations you are researching (ie, Hinojosa in Mier): ______________________________ 
 

_____________________________________________________________________________________ 
 

May we share your contact information with other conference attendees?________________________________ 

 
         Qty            Cost 

Early Registration (due by August 5, 2017) ______ x  $75.00 per person $ ________ 

 

Regular Registration (due by September 5, 2017) ______ x  $90.00 per person $ ________ 

 

Late Registration (after September 5 – if space is available) ______ x  $100.00 per person $ ________ 

 

Thursday: 11:00am – 5:00pm – Tour ______ x  $45.00 per person $ ________    

 

Thursday: 6:00pm – 7:30pm – Musical Presentation ______  x  $10.00 per person $ ________ 

 

Friday:  6:30pm – 8:00pm – Reception   ______ x  $20.00 per person $ ________ 

 

Saturday: 11:45am – 1:00pm – Presidents’ Meeting ______ x  $22.00 per person $ ________ 

 Attach separate form with meal selection  

 

Saturday: 6:30pm – 9:00pm – Banquet (select meal option) 

  Beef  ______ x  $45.00 per person $ ________ 

 

  Chicken  ______ x  $40.00 per person $ ________ 

 

  Special Needs – specify:___________________  ______ x  $40.00 per person $ ________ 

 

Vendor Table(s)     Total from Vendor Application $ ________ 

 

ALL FEES ARE NON-REFUNDABLE              TOTAL ENCLOSED $ ________ 
   

 Please send form and check payable to TGSA to:  Yolanda Alemán 

  324 Colorado Dr. 

  Cedar Creek, TX 78612-3487 

 Questions may be directed to:  tgsa@tgsaustin.org 


