
Carolinas Council for Affordable Housing 
Co-Sponsor of Spectrum S.T.A.R. Training 

October 21-22, 2010 
Hilton Columbia Center ● Columbia, SC 

 

CCAH Members: $400.00 
CCAH Members Only:  Use your PTE Credit for Registration! 

 

Non Members: $450.00 
Agency Personnel: $150.00 

Registration Deadline:  September 18, 2010 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
Send Registration and payment to:  CCAH ● 388 Cross Point Road ● New Hill, NC 27562 

Cancellation Policy 
Cancellations on or before September 18, 2010, will receive reimbursement less a $10.00 enrollment charge.  
Cancellations after September 18, 2010, NO REFUND.  Substitutions must be in writing and must be made on or 
before September 30, 2010.  No substitutions after September 30, 2010. 

Hilton Columbia Guest Room Reservations 

CCAH has blocked a limited number of guest rooms at the Hilton Columbia Center at the negotiated rate of 
$149.00, plus local taxes and fees.  The blocked guest rooms will be released on September 20, 2010.   
Reservations may be made by calling Hilton Columbia Center: Phone:  803-744-7800  When you call for 
reservations tell them you are attending the Carolinas Council for Affordable Housing Conference to receive the 
negotiated rate. ►Government per diem of $93.00 + applicable taxes will be honored.◄ 

►Parking Fees:  Self Park: $10.00/night ● Valet Park: $18.00/night ◄ 

Hilton Columbia Center ● 924 Senate Street ● Columbia, South Carolina 29201● PH: 803-744-7800 

To register on line go to:  http://www.hilton.com/en/hi/groups/personalized/CAECCHF-CCAH-
20101020/index.jhtml?WT.mc_id=POG   

Our group code is:  CCAH 

Registration for S.T.A.R. Training ● October 21-21, 2010  
 Each attendee must bring a calculator! 

Please complete a separate registration for each attendee. 
Name:________________________________________________________________ 
Firm/Company:_________________________________________________________ 
Address:_______________________________________________________________ 
City:________________________________________State:_________Zip:_________ 
Telephone:____________________________Fax:_____________________________ 
Email:________________________________________________________________ 
If any attendee requires special assistance for physical, hearing or visual disabilities, please include written 
request with your registration. 
Payment must accompany registration.  Payment by check only.  We do not accept credit cards. 


