
Harness Tracks of America - Thoroughbred Racing Associations 
Hyatt Grand Champions Resort Villas & Spa - Indian Wells, CA

Title		  First Name						      Last Name

Organization	 	 	 	 	 	 E-mail Address (hotel confirmation will be sent here) 

Street Address	 	 	 	 	 City	 	 	 State/Province	 Zip/Postal Code	 Country

Phone	 	 	 	 	 Fax	 	 	 	 	 Alternate Phone

Guest Name(s)

ATTENDEE INFORMATION

MEETING REGISTRATION Hotel Reservations
Please check one:
Registration includes all social events.
 Member of HTA or TRA........................................... FREE
 NOT a member of HTA or TRA*...............................$350
 Racing commissioner..............................................$150     	

	 *Registration fee waived for corporate sponsors. 	
     	   Contact HTA for sponsorship information.

Meeting Activities
HTA  executive & finance committees - Monday, March 8•	
HTA  board & committee meetings - Tuesday, March 9•	
General session panels - Wed. & Thurs., March 10 & 11•	
TRA board meeting - Thursday, March 11, 1:30 p.m.•	

Number of guests attending these events:

	 Opening Reception - Tuesday, March 9

	 Luncheon - Wednesday, March 10

	 Luncheon - Thursday, March 11

Meeting Payment
If you are not a member of HTA or TRA, please indicate how 
you will be paying your registration fee.
 Sending a check payable to Harness Tracks of America.
 Credit card (American Express, Discover, MasterCard or Visa).

Card Number

Expiration Date	 	 Name on Card

Billing Zip/Postal Code	 Authorized Signature

Reservations must be made through HTA, not the Hyatt 
Grand Champions.   The deadline for submitting hotel 
reservations to HTA is January 15, 2010.

rate per night FOR GUESTROOM: $219

3/            /2010	    3/           /2010
Arrival Date	    Departure Date        Room Nights      # of Occupants

Check-in time is 4:00 p.m.                 Check-out time is Noon

Special Requests* (mark all that apply):
 King Bed	  2 Queen Beds	 Smoking Room
 Golf View	  Pool View	  Mountain/Garden View
*Special requests cannot be guaranteed.  
 

Call HTA for price and availability 
OF OTHER ROOM TYPES OR VILLAS

Resort fee of $23 per day is waived for rooms reserved through 
HTA.  Rates are currently subject to an 11.25% room tax and a state 
assessment fee of $0.20 per night. Rates limited by availability. 
Individual attendees may cancel reservations through HTA without 
penalty up to 4 days  prior to scheduled arrival date.

Hotel Payment
A valid credit card is required to reserve a room at Hyatt 
Grand Champions.  No deposit fee will be charged unless 
you fail to meet the cancelation deadline.
 Use the credit card provided for meeting payment.

Card Number

Expiration Date	 	 Name on Card

Billing Zip/Postal Code	 Authorized Signature

2010 JOINT ANNUAL MEETING | MARCH 8 - 11

Please send registration form and payment to:
Harness Tracks of America - 4640 E. Sunrise Dr., Suite 200 - Tucson, AZ 85718 / Fax: 520-529-3235

January 15, 2010 is the room deadline.  Questions?  Call 520-529-2525 or E-mail jen@harnesstracks.com

Please submit one form per attendee by January 15, 2010.

initiator:jen@harnesstracks.com;wfState:distributed;wfType:email;workflowId:41101143974f3a458ff30f1a6263efa8
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