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ACDA ACCOUNT # OR PROFESSIONAL ASSOC.  [_] Check here if address below is new.

LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS |:| Send confirmation here.
City STATE Zip CODE

INSTITUTION OR BUSINESS

INSTITUTION OR BUSINESS ADDRESS [] send confirmation here.

City STATE Zip CODE

HomE PHONE BUSINESS PHONE

PRIMARY EMAIL ADDRESS

NAME OF SPOUSE OR GUEST ATTENDING CONVENTION

REGISTRATION FEES
Early registration deadline: January 14, 2012

Registration Early Late
Type Registration Registration
Active/Life []$225 [1$275
Spouse/Guest []$225 []$275
Professional Guest [1$225 [1%$275
Retired/Student []$150 []$200
One Day [] $95 [1$120
-------- The Providence Institute on Renaissance Music --------
Active Professional Guest Auditor []$150
Retired/Student Auditor [1s110
ATTENDING FAREWELL GALA BUFFET AND CONCERT: [JYes [INo
PAYMENT INFORMATION
[J] CHeck # [OMasterCarp []Visa []Discover

Checks payable to ACDA Eastern Division

CREDIT CARD #

EXPIRATIONDATE /20 AMOUNT$ usD

CARDHOLDER’S NAME:

"Ce Eastern Division ACDA Convention
Providence, RI —
Registration Form

Please print clearly or type in black ink.
Postmark deadline January 14, 2012

February 15-18, 2012

TERMS AND CONDITIONS

All registration fees are non-
refundable. The registrant s
responsible for making proper
arrangements to attend the
convention. Your cancelled check
or credit card statement is
confirmation of your registration.
Registration packets will include
receipt, written program, and
conference badge. New this year,
all registrants will also receive a
USB key with all reading session
materials, complete and updated
conference program, etc. Packets
will be available at the registration
desk in the convention center, pre-
function area of the exhibit hall
beginning Wednesday afternoon,
February 14th.

Please note: There are no
additional _conference fees. The
registration fee is all-inclusive.

INSTRUCTIONS
Send form with payment to:

American Choral Directors
Association
Attn: Conference Registration
545 Couch Dr.
Oklahoma City, OK 73102

Phone: 405-232-8161
Fax: 405-232-8162

website: www.acda.org

(Must be the same as ACDA Member’s name)
CREDIT CARD
BILLING ADDRESS

City STATE Zip CODE

AUTHORIZED SIGNATURE DATE

Interested in Advertising
or Exhibiting?

Go to our website:
Acdaeast.org/providence/
Exhibits.html

Contact: Katie Lewis
lewis@acda.org
405-232-8161




