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Convention Information:

Cynthia M. 757-503-1306

Kl 235 E. MAIN ST
W NORFOLK, VA 23510
' 800-874-0264

Scan for Reservations

Submit CD or send Electronic Media to:
TACNA, PO BOX 2833, Norfolk, VA 23501 or

Email: Tidewaterareaconvention@gmail.com
Main Speakers 5 yrs Min Clean Time / Workshop Speakers 3 yrs Min Clean Time

Feb 20, 2027 is the last day to register before the convention AResl?ri;g;r;ah?;;z
$30 / May 1- Jul 31,2026 ngie T. -714-
$35/ Aug1-Oct51,2026_ 4 ion CostWl!
$40 / Nov 1 - Dec 31, 2026 REI"- ¢ over UMM
$45 / Jan1- Feb 20,2027 '™

$50.00 Day of Convention Scan for REGISTRATIOI\I

https://square.link/u/BwEPEJW

**BY MAIL/MUST BE POSTMARKED BY CUTOFF DATE FOR RATE**
Make Check or Money Orders Payable to: TACNA, PO BOX 2833, Norfolk, VA 23501

# REGISTRATION. ____ TOTALS
Name(S):

Email: Cell#:

City, State. Zip: ____________
Additional Needs:


mailto:Tidewaterconvention@gmail.com
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