Expanding the Theatre Manager’s Repertoire
Detroit, Michigan
Theatre Communications Group August 7-8, 2006

520 Eighth Avenue 24th Floor New York NY 10018-4156 Registration FO rm
T 2126095900 F 2126095901 www.tcg.org

Name

Title

Theatre

Mailing Address

City State Zip
Telephone Fax
Email

Name on Badge (if different from above)

[ 11 have special dietary needs

11 need special accommodations due to a disability

REGISTRATION FEE: $300
[] Late Registration: $325 (after May 19, 2006)

Payment must accompany registration.

(Registration fee covers all course materials, two breakfasts and lunches, various coffee breaks and a cocktail reception)
REFUND POLICY: All registration fees are subject to a $50 cancellation fee. No refunds after Friday, July 21, 2005.

] Check VISA MasterCard American Express

Card Number Exp. Date

Name on Card

Signature

Billing Address (if different from mailing address)

Registration Deadline: Friday, May 19, 2006

Please fax or mail registration form to:
Fax: (212) 609-5901 (preferred method)
Attn: Chris Shuff
Theatre Communications Group
520 Eighth Avenue, 24™ floor
New York, NY 10018-4156
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