
PARTICIPATING INSTITUTION REGISTRATION FORM 

Graduate Auditions/Interviews Atlanta, GA September 11, 2010 
  

Deadline for registration is September 3 

Institution Name:               
  
Institution Address:               
 
Primary Contact Person:    Position:      
      
Phone:    Fax:      
 
Email:                                                                                                       
 

School Representatives do not have to pay Individual fees to participate. You are limited to two reps:  
 
Onsite Rep:                                                 Cell Phone:      
 
Onsite Rep:                                                Cell Phone:      
 

              
 

   Institutional Membership           $70 $   
(Membership is still valid if it was paid for 2010 Spring Convention.)   

       

   Fall Graduate Auditions/Interviews                    $25 $   
         We will be auditioning actors     
         We will be reviewing design/tech portfolios 
           
   Tabletop Display             $25    $   

(For all day viewing in a public area.)   
 

                                                                                                 Total Amount Due  
 
 
There is a limited number of call back rooms available. Rooms will be scheduled in 2 hour slots, however demand 
may dictate 1 hour slots. SETC will do its best to accomodate your needs while still making sure that everyone 
has use of the space that is available. Please indicate your preferences. 
 
 

□ We would like a call back room                  □ We do not need a call back room 
 
          □ Larger space to move in, if possible  □ Space with a piano  
 
 
       

As authorized by my institution, I agree that we will participate in the above selected activities.  
 
 
Signature:       Date:                                 

PLEASE NOTE:  Schools will not be allowed to participate without this signature. 
 
 
 
       PAYMENT OPTIONS      MasterCard      Visa      Money Order Enclosed          Check Enclosed (Org Check ) 

           Money order # __________          Check # __________ 
 

        Card Number                      Expiration ____ / ____                Security Code _____ 
 
        Name on Card      Signature       
 

SETC  1175 Revolution Mill Dr, Suite 14,Greensboro, NC, 27405  Phone 336-272-3645  Fax 336-272-8810  Email setc@setc.org  www.setc.org 
 
   
 
 
 

Office use only:     DB: ________ / ________          QB: _________ / _________                          
                                           date           initials                   date           initials 
 

 

$  



   
PARTICIPATING INSTITUTION PROFILE 

Graduate Auditions/Interviews Atlanta, GA September 11, 2010 
  
   

INSTRUCTIONS: 
●  Complete by typing the form 
 This form will be copied exactly as submitted to SETC 
 No attachments or enclosures will be accepted 

 DO NOT Fax this form 
 Return along with all other forms by August 15

 
 

Please Indicate In Which Activities Your Institution Is Participating 

□ Graduate Acting Auditions      □ Graduate Design/Tech Interviews 
  
Institution Name:                
  
Institution Address:          
 
Primary Contact Person:   Position:       
 
Phone:   Fax:       
 
Email:    Dates of Academic Year:        to    
 
Onsite Representative(s):                            
 
Onsite Cell Phone:                                              
 
List and Describe Degrees/Programs Offered:  
 
 
 
 
 
 
 
 
Give Brief History of School and Department: 
 
 
 
 
 
 
 
 
Describe Facilities:  
 
 
 
 
 
 
 
 
Explain Scholarships or Assistantships Available:  
 
 
 
 
 

 
 
 

 

 

 

 

SETC  1175 Revolution Mill Dr, Suite 14,Greensboro, NC, 27405  Phone 336-272-3645  Fax 336-272-8810  Email setc@setc.org  www.setc.org 
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