
2015 Missouri Housing Summit 
Attendee Registration Form 

Deadline to register:  March 27, 2015, 5:00 p.m. You can register by emailing this 
completed form to melissa.rivers@dmh.mo.gov, or by faxing the printed form to 
DMH Housing at 573-526-7797. Please submit one form per person attending. There 
is no registration fee to attend this event. 

 Name:

 Email address:

 Telephone:

 Agency/Business name:

 The above agency or business is (please check one):

a mental health services provider            a disability services provider 

a provider associated with another special needs population (specify population): 

a non-profit developer a for-profit developer 

a state government agency 

a federal government agency 

a local government agency

other organization type (specify):   

 I will attend the Missouri Housing Summit on the following days and/or attend the following events:

April 29 Evening Networking Reception

April 30 Evening Networking Reception

April 29 Best Practices Bus Tour of St. Louis 

April 30 (includes lunch) 



The Missouri Housing Summit will take place at the St. Louis City Center Hotel in St. Louis, Missouri, on April 29-
May 1, 2015.  Hotel accommodations are on your own; however, the St. Louis CIty Center Hotel has limited 
rooms reserved for this event with a rate of $115.00 per night. This rate is valid for reservations made by March 
26, 2015.  You can receive this rate by reserving on-line at the St. Louis City Center Hotel; or call the hotel at 
1-855-537-4770 and mention the group name "MODMH."

 Questions?  Call Melissa Rivers at the Dept. of Mental Health at 573-751-9206, or email
Melissa.rivers@dmh.mo.gov.

 Confirmation.  An email confirmation will be sent within one week of receiving your registration.  If you do not

receive an email confirmation, please contact Melissa Rivers to verify that your registration has been received. 

Please specify any dietary restrictions:

Do you need an accessible hotel room?       YES                       NO

Please indicate any other accessibility accommodations needed, such as ASL interpretation:

May 1 (includes breakfast and lunch)




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https://gc.synxis.com/rez.aspx?Hotel=63407&Chain=17225&group=MODMH
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