
  
   

SETC   PO Box 9868  Greensboro, NC  27429 (1175 Revolution Mill Dr. Greensboro, NC  27405)  Phone 336-272-3645  Fax 336-272-8810  Email setc@setc.org 
  
 Office use only:     DB __________          QB: __________ 

  

 
 
 
 
 
 
Name                                                     Last     First                 MI  Title/Position 

 
Home Address                                     
 
                                      

       City                                          State        Zip    

 
Email                         
 
Contact Phone       Gender (M/F)     Ethnicity (Optional)      
 
School Affiliation                                     
 
School Address                                     
 
                                      

       City                                          State        Zip    
 
What do you teach (or are studying for)?         
 
What grade(s) do you teach (or plan to teach)?         

 
                                                                                                                                      
                                                Total Amount Due: 
                                            Deadline: 2/15/10 

         
 
The Southeastern Theatre Conference will hold its annual convention from March 3rd - 7th, 2010 in the 
Lexington, KY Convention Center.  Festivals, workshops, keynotes, Education Expo, Commercial Exhibits, 
Professional Auditions, Undergraduate School and Graduate School Auditions and more.  After the K-12 
Institute, stick around and participate in the largest regional theatre conference in the U.S. 
 
To register for the convention go to www.setc.org or email setc@setc.org or call 336-272-3645 
 
                                                           
    PAYMENT OPTIONS         Master Card       Visa     Money Order Enclosed     Check Enclosed 
(payable to SETC) 

                                                                                                    Money order #_____________      Check # ___________                                   
 
 

Card Number         Expiration Date           
 

Name on Card        Signature      

 

 

Please return this form by Feb. 15th, 2010 to: 
SETC  ▪  PO Box 9868  ▪  Greensboro, NC 27429 

 

$      75.00  

K-12 INSTITUTE REGISTRATION FORM 
Complete one form per person. Thank you.            

No refunds after 2/15/10 
 

K-12 Institute
March 3, 2010 
Lexington, KY
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