NYUSteinhardt

Steinhardt School of Culture, Education, and Human Development

DEPARTMENT OF MUSIC AND PERFORMING ARTS PROFESSIONS
Program in Educational Theatre

Registration Form

Forum on Citizenship and Applied Theatre
April 23 - 25, 2010
http://steinhardt.nyu.edu/conference/forumoncitizenship

Please complete and return this registration form, along with payment, by Monday March 1, 2010
to the Program in Educational Theatre, 82 Washington Square East, 2" Floor, New York, NY,
10003-6680. After March 1, the registration fee will increase.

Please make a copy of this form for your records.

Name: Email:
(First) (Last)

Title: Affiliation:

Profession:

Mailing Address:

(Street) (Apt #)
(City) (State) (Zip)
Billing Address:
(If different) (Street) (Apt #)
(City) (State) (Zip)
Daytime Phone: Evening Phone: Cell Phone:

Forum Fees: (Check the appropriate box)

o Conference Participant/Presenter $125 (until March 1)

o Conference Participant/Presenter $150 (after March 1)

o Student/Performer ** $50

o One Day Conference Participant $100

**performers from accepted presentations of work may attend their session free of charge. If performers
wish to attend any other portion of the conference they must pay the performer rate.

Conference Payment Enclosed: o Personal Check o Credit Card
Personal checks must be made out to New York University.

Credit Card Payment: 0O Visa O MasterCard O American Express

Total Amount Authorized : Date:

Credit Card Number:

Expiration date (month/year):

Cardholder’s Signature:

Pless Annex, 82 Washington Square East, Room 223 | New York, New York 10003-6680
212 998 5868 | 212 995 4569 fax | steinhardt.edtheatre@nyu.edu | www.steinhardt.nyu.edu/music/edtheatre



	Email: 
	Title: 
	Affiliation: 
	Profession: 
	Mailing Address 2: 
	Mailing Address 3: 
	Mailing Address 4: 
	Billing Address 2: 
	Billing Address 3: 
	Billing Address 4: 
	Daytime Phone: 
	Evening Phone: 
	Cell Phone: 
	Conference ParticipantPresenter 125 until March 1: Off
	Conference ParticipantPresenter 150 after March 1: Off
	StudentPerformer  50: Off
	One Day Conference Participant 100: Off
	Personal Check: Off
	Credit Card: Off
	Visa: Off
	MasterCard: Off
	American Express: Off
	Total Amount Authorized: 
	Date: 
	Credit Card Number: 
	Expiration date monthyear: 
	Name: 
	Name2: 
	Mailing Address 1: 
	Mailing Address Apartment: 
	Billing Address 1: 
	Billing Address Apartment: 


