
    

TEACHER’S INSTITUTE REGISTRATION FORM 

63rd Annual Convention Chattanooga, TN Wednesday, March 7, 2012 
  

 
 

 

Name:                                      
                Last      First                 MI   

Home Address:                                     
                     Street/PO Box                  Apt # 

                                                

      City                                            State               Zip     Email   

By providing your mail and email addresses you are agreeing to receive our publications as well as information promoting our products or services. If you do not wish to 

receive, please check:  I do not wish to receive promotional mailings.   I do not wish to receive promotional email. 

 

Contact Phone:       Gender: (M/F)     Ethnicity: (Optional)      

 
School/Theatre Affiliation:                                           
 

School/Theatre 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: 2/15/12 

 
 

To register for the full convention, please visit http://www.setc.org/theatre/register.  
 

Through March 10th, the Southeastern Theatre Conference’s 63
rd

 Annual Convention features workshops, keynote 
speakers, 5 theatre festivals, educational and commercial exhibits, undergraduate and graduate school 

auditions/interviews, professional auditions, design/technical programming and more. 
 

 

 
 
 

 PAYMENT OPTIONS   MasterCard      Visa      Money Order Enclosed                Check Enclosed                                

                                                                                                         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 info@setc.org  www.setc.org 

 

 

 

 

 

Office use only:     DB: _________ / _________          QB: _________ / _________       

                                                  (date / initials)                                    (date / initials)         

 

 

 

 

$      65.00  
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