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2015 Annual Conference 
 

April 23-25, 2015 
 

 
 

 

 

CLARION RESORT FONTAINEBLEAU HOTEL 
10100 Coastal Hwy Ocean City MD 21842 

Phone: ‎1-800-291-9434‎ 

 

EQUAL HOUSING 

OPPORTUNITY 



AGENDA 

 

 

THURSDAY, APRIL 23, 2015 
**6:00 – 8:00 p.m. Meet & Greet – A Networking Experience 
 

 

FRIDAY, APRIL 24, 2015 
Morning 

**7:00 a.m.  - 8:30 a.m. Registration & Breakfast 

**8:30 a.m.  - 9:15 a.m. Opening Ceremony 

(Co-op Pride-Strut your Stuff) 

**9:30 a.m.  - 11:45 a.m. Is It the Driver or Pedestrian Error? 

 (Diversity: Board vs Member's rights) 

**9:30 a.m. - 11:45 a.m. Hammer vs Axe (Maintenance Overhaul) 
  

**12:00 – 1:15 p.m. LUNCH  
 

Afternoon 

**1:30 – 3:30 p.m. Run-Away Train (Disruptive 

  Board Members & Conflict Resolution) 

**1:30 - 3:30 p.m. Show Room or Junk Yard (Property/ 
 Capital Improvements) 
 

**DINNER ON YOUR OWN** 
 

SATURDAY, April 25, 2015 
Morning 

**7:00 a.m.  - 8:30 a.m. Registration & Breakfast 

**9:00 - 11:45 a.m. – Before & After (Mortgage Payoff & Refinancing) 

**12:00 - 1:00 p.m. - Annual Meeting 

**1:00-2:00 p.m. - Board of Directors Meeting 
 

 

**LUNCH ON YOUR OWN** 
 

 

YOUR TIME TO ENJOY OCEAN CITY UNTIL WE GET TOGETHER AT 7:00 p.m. 
 

 

Evening 

7:00 – 11:00 p.m. Dinner & Dance (Theme TBA)) 
 
 
 
 
 
 

**NOTICE: Trainers, topics and time subject to change without notice. 

 



Conference Registration 
 

Cooperative Name___________________________________________  
Address____________________________________________________  
City_______________________State______________Zip___________  
 

Please make copies for additional registrants  
 

Name    Title  
Attendee____________________________________________________________ 
 

Attendee____________________________________________________________ 
 

Attendee____________________________________________________________  
 

Attendee____________________________________________________________  
 

POSTMARKED ON/BEFORE * POSTMARKED AFTER  

4/1    4/1  
 

� Full Conference            $300.00             $350.00 
(Includes Thursday Meet & Greet, Friday Breakfast/Lunch/Training Sessions, Saturday Breakfast/ 
Training sessions/dinner&dance)  
 

�All Day Friday             $125.00             $150.00  
(Includes Friday Breakfast/Lunch/Training Sessions) 
 

�All Day Saturday            $125.00              $150.00 
(Includes Saturday Breakfast/ Training sessions/dinner&dance)  
 

Optional Events  
� Thursday Meet/Greet  $ 30.00    $35.00  
� Friday Breakfast   $ 15.00    $20.00  
� Friday Lunch   $ 30.00    $35.00  
� Saturday Breakfast  $ 15.00    $20.00  
� Saturday Dinner&Dance $ 65.00   $70.00  
 

 

Cancellation Policy: To receive a full refund (less $50.00 processing fee) per registrant, PAHC 

must receive a written request postmarked no later than April 1, 2015. A $75.00 processing fee per 

registrant will be charged against cancellations postmarked by April 10, 2015. No refunds will be 

given for cancellations postmarked after April 10, 2015.  
 

 

 

PLEASE MAKE CHECKS PAYABLE TO PAHC AND MAIL WITH YOUR LIST OF 

ATTENDEES TO:  
 
 
 
 

PAHC, 1739 E. Fairmount Avenue, Baltimore, MD 21231 
For additional inquiries, please call: 

Melinda Rickey: 410-276-1008 or 443-602-1033 
Annie Hill: 202-744-4356 



HOTEL 
Please make overnight accommodation, directly with the Clarion Fountainebleau.  

 
Accommodations  
 
$115.00 per night (double). Tax not included. 
$135.00 per night (King). Tax not included.  
(Rates good from 1/01/15 - 03/14/15) 
**NOTE: Room rates increases after 3/14/15: 
$145.00 per night (double). Tax not included. 
$165.00 per night (king). Tax not  included. 

 
Clarion Fountainebleau Hotel  
Name____________________________________________  

Organization______________________________________  

Address__________________________________________  

City/State/Zip_____________________________________  

Arrival date____________ Departure date______________  

Type/Number of room(s)____________________________  

Smoking _________ Non-Smoking ________  

 
Reservations guaranteed by: 

 
___Check ____Credit Card ___ American Express ____Visa ____ Master Card  

Card number:_____________________________________  

Expiration date:___________ Daytime ph. (___)__________  

Signature:________________________________________  
 
 
Mail a completed copy of this form together with your deposit check to:  

 
 

CLARION RESORT FONTAINEBLEAU HOTEL  
10100 Coastal Hwy Ocean City MD 21842 

Phone: ‎1-800-291-9434‎ 
 

 


