HOTZ O[\(E HOTZONE 2024

. Registration Form
HOTZONE Conference Dates: October 17-20, 2024
Location: Wyndham Houston NRG/Medical Center Hotel

8686 Kirby Drive, Houston TX

Mail-In Registration Deadline: Mailed Registration forms must include payment information, and be postmarked
by Friday October 4th, 2024.

Online registration with payment by credit card will be available until Saturday October 12t 5:00 p.m.CDT.

Walk-Up registration at the conference with payment by cash, check, or credit card will be available beginning
Wednesday October 16th at 4:00 p.m. CDT.

Conference Registration Fee - $250.00 / person.
A $35.00 administrative fee will be accessed for all cancellations.

Make your hotel room reservations early, our room block fills quickly! Registrants are responsible for
making their own room reservations for the HOTZONE Conference. A special room rate for the HOTZONE
Conference has been made available. Information on hotel reservations may be found at
http://www.hotzone.org.

Pre-conference workshops will be held Thursday October 17th, 2024. Conference opening ceremonies and
workshops will begin on Friday October 18th, 2024. Information and workshop listings may be found at
http://www.hotzone.org.

Fill in the areas below and print the document. Send this document & your check or purchase order to the address
below. Please include one form per registrant.

First Name:

Last Name:
Title:
Organization:
Address:
City: State:
County/Parish: Zip Code:
E-Mail:
Telephone:
Affiliation: |:|Career Fire |:| Combination Fire |:| Volunteer Fire |:| Other
|:| Law Enforcement |:| State/Federal |:| Industry |:| Tribal

Please Make Check Payable to “HOTZONE” and Mail Registration Forms and Payment to:
HOTZONE Phone: 501 992 8094
Attn: Chris Foreman
1500 Oak Shadows Drive
Sherwood, AR 72120
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