
Saturday Morning Session 1 Saturday Morning Session 2 Saturday Afternoon Session 3 Sunday Roundtable

Character Development Sets Dance Youth Evaluation

Costuming Character Development Special Effects Dinner Theatre

Script Analysis Social Networking Taking It on The Road Adjudication

Grants Grants Rights & Royalties Resource Directory

Rights & Royalties Script Analysis Sets Recruiting Volunteers

Dance Fundraising Costuming

Fundraising

$_________

$_________

$_________

$_________

$_________

$_________

$_________

$_________

$_________

$_________

$_________

$_________

Payment:  Checkor Money Order  to "CTAM 2010 Conference"         Visa           MasterCard

      3 digit code on back of card ______

GOLF - Members ………………………………………………………….#____@ $ 18

GOLF - Non Members ………………………...…………………………………__@ $ 20

Phone:  W _________________ H ______________________ Email ___________________________________________

Theatre/Organization Affliation ________________________________________________________________________

C.T.A.M. Fall Conference Registration Form   September 24, 25, 26, 2010

Name _____________________________________________________  Badge Name ____________________________

Mailing Address _____________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________

Name on Card _________________________________________________

Total Cost of Registration

Individual or Family Members (2010 - 2011)……………………………#______@ $115

First Timer? ___ or Veteran of _____Years.  Are you a Group President? ______ Delegate? _______ Youth _________

Workshop Selection  (Circle One in each Session)

Conference Registration

Your Registration includes Saturday Lunch, Saturday Banquet and Sunday Brunch.  All other meals are on your own

Conference Registration deadline is August 29th

Individual or Family Members (2010 - 2011)………………………………#______@ $ 95

Non-Individual or Family Members ……………….…...………………………. #_____@$115

Credit Card # _________________________________________ Expiration Date ____________

Mail form and payment to CTAM Conference 2010, 4619 W Van Buren Rd, Alma, MI 48801

Late Registration (registration or  money received after August 29th)                    

To reserve your hotel, call 1-800-632-7302 and ask for the CTAM rate before August 29

Non-Individual or Family Members ……………….….………………………. #_____@ $130

GOLF - Members ……………..…………………………………………………..#____@ $   23

GOLF --Non Members ………………...….…...…………………………………….#____@ $  25

           Membership Dues 2010 - 2011…………… Individual $35……………….Family $45               

Conference T Shirt ---Circle Size(s)  Sm   Med   Lge   XL   XXL   XXXL  #_____@$15   

                                            Donation to Broadway Cares Equity Fights AIDS                                                                  


