@Theatre Communications Group
Expanding the Theatre Manager's Repertoire 2007

Xpanding August 5 — 7, 2007 * San Francisco, CA
theatre REGISTRATION FORM

T~
manager You can type your information directly into this form.
reperto | re Each attendee must complete his/her own form.

® TARGET

Attendee Info:

Name:

Title:

Theatre Name:

Theatre Address:

City: State: Zip:
Phone: Fax:
Email Address: Website:

Name on Badge (if different from above):

O | have special dietary needs:

O I need special accommodations due to a disability:

Payment:

O REGULAR REGISTRATION: $300 O LATE REGISTRATION (after June 22, 2007): $325

Payment must accompany registration. Registration fee covers all course materials, two breakfasts, one lunch, various coffee breaks
and a cocktail reception. All registration fees are subject to a $50 cancellation fee. No refunds after July 20, 2007.

Payment Method: 0O Check* [OVisa [ MasterCard [ American Express

*Make checks payable to Theatre Communications Group. Please write "Target 2007" in the memo line.

Card Number: Expiration Date:

Name on Card:

Signature:

Billing Address (if different from theatre address):

O Check here if applying for a scholarship. To apply for a scholarship, you still must include payment and submit
a completed scholarship form along with this one by May 25, 2007. All scholarship applicants will be notified after
the application deadline has passed. If you do not receive a scholarship and you wish to cancel the registration, your
check or credit card number will be destroyed.

Registration Deadline: Friday, June 22, 2007

Please send this form to TCG by one of the following methods:

By Fax (preferred): (212) 609-5901, Attn: Chris Shuff
By Mail: Chris Shuff, Director of Management Programs
Theatre Communications Group * 520 Eighth Ave., 24" Floor
New York, NY 10018-4156


http://www.tcg.org/pdfs/events/target/Target07_scholarship.pdf
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