
NAME              ________________________________________________________________     __Male __Female

CHAPTER  ________________________________________________________________     __ΚΚΨ__ΤΒΣ

SCHOOL  ________________________________________________________________  

SUMMER   ________________________________________________________________ 
ADDRESS
   ________________________________________________________________
                 City                                         State                       Zip              Phone            
  

MEMBERSHIP STATUS (Check One)
__Active  __Conditional   __Associate  __Honorary __Life  __Alumni  __Guest  
Currently in NAA  __Yes __No

READING BAND (Check appropriate boxes. Percussionists need to bring their own mallets.) 
__Yes, I will be participating  __Yes, I will need the following large instrument:___________________________ 

AUXILIARY CLINIC (ALL equipment provided.)  BANQUET MEAL SPECIAL REQUIREMENTS 
__Yes, I will be participating            __No red meat  __Vegetarian  __  Other (Please specify)
               
EDUCATIONAL FORUMS 

           -Conductor/Composer Workshop (Joint Open)  
           -ΤΒΣ Diva Jazz Seminar 
           -Dr. Lori Ebert - Gender and Alcohol Presentation
           -Dr. Tim Lautzenheiser - joint and separate workshops

REGISTRATION FEE: $115 (Nonrefundable after June 1) 
Fee includes registration, banquet, and Saturday event

METHOD OF PAYMENT:       __Check (payable to ΚΚΨ/ΤΒΣ)                              __Credit Card                        

Mail one copy of this form WITH your registration payment to: 
Kappa Kappa Psi & Tau Beta Sigma, National Headquarters, P.O. Box 849, Stillwater, OK 74076-0849

Credit card registrations can be faxed to 405-372-2363
A late charge of $25 will be added to all registrations postmarked after June 1

Kappa Kappa Psi & Tau Beta Sigma

Credit Card Orders
Name on Card _______________________________________________   __Visa   __MasterCard 
Card #  _____________________________________________________   Exp. Date______
_____ 
NHQ Auth______________________NHQ Receipt __________________NHQ Initials_________ 

 

2005 National Convention Registration
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