
2021 Tennessee Conference of Historians 
Please print this page and mail no later than October 7, 2021 

CONFEREE 
Name _____________________________________________________________ 

Name on nametag (if different) ________________________________________________ 

Address  _____________________________________________________________ 

City  _____________________________________________________________ 

State  __________________________   Zip: ______________________________ 

Best contact phone number __________________________________ 

Best contact email  __________________________________ 

GUEST  

Name  ____________________________________________________________ 

Name on nametag (if different) ________________________________________________ 

(1) Conference Registration Fee $45.00/person 

Number of people attending  ______________ 

Total payment for Registration Fee  ______________ 

No Registration Fee for student with a valid college or University ID 

Please make out your check to: University of Memphis Foundation 
And add this to the “FOR” line: Fund 20656 (TCH) 

Please mail check to: Tennessee Conference of Historians 
c/o Karen Bradley Department of History 
The University of Memphis 
3705 Alumni Drive 
Memphis, TN 38152-3450 

(2) Dinner Cruise, Friday, October 22 Cost included in Registration Fee
No ___ Yes. Number ______ 

(3) Sultana Museum, Saturday, October 23
Yes. Number _______ No ___ 

Do you have dietary or other requirements of which we need to be aware? Please advise us: 

_________________________________________________________________________ 

__________________________________________________________________________ 
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