F-;‘ EDUCATIONAL" Return completed form with payment to:

Angel Wuellner
t_ THEATRE Educational Theatre Association
ASSOCIATION PO Box 645084
SHAPING LIVES THROUGH THEATRE EDUCATION Cincinnati, OH 45264-5084

Fax: 513.977.5936

Organizational Membership Application 2018
LD New L Renew U Reinstate

Organization.

Name

Address

City State/Prov. Zip/Postal code

Country

Preferred contact person.

Prefix First Last
Job title
Phone D Home D Work D Cell  Email

Select membership level.

« Includes two EdTA professional memberships with full benefits.
« 10% discount on ads. Discount taken after any pre-existing discounts.
« Logo and link on Organizational Members page of EdTA website.

L81,000....... e reeerseeeseerseeeesssssesss st S
« Includes four ETA professional memberships with full benefits.
« 10% discount on ads. Discount taken after any pre-existing discounts.
« Logo and link on Organizational Members page of EdTA website.

0 $1,500....o et $
« Includes four EdTA professional memberships with full benefits.
« 10% discount on ads. Discount taken after any pre-existing discounts.
« One week early access to Conference exhibitor registration.
« Logo and link on Organizational Members page of EdTA website.

Total amount enclosed: $

O Check enclosed. Membership will not be processed until payment is received.
U Chargemy:  QVisa O MasterCard U Diners Club U American Express

Name on card Signature

Credit card billing address

Account number Expiration date (ID/Card code
(Amex 4 digits; all others 3)

Please select professional membership recipients on following page.




Select professional members.

* $500 level receives two professional memberships. Please indicate individuals to receive those memberships below.

Name 1: Prefix First Last

Preferred membership mailing address
City St./Pr. Zip or postal code
Country This address is D Home DWork

Date of Birth (MM/DD/YYYY)

Email (required)

Phone D Home D Work D Cell
Name 2: Prefix First Last
Preferred membership mailing address
City St./Pr. Zip or postal code
Country This address is D Home DWork Date of Birth (MM/DD/YYYY)

Email (required)

Phone

D Home D Work D Cell

* $1,000 and $1,500 levels receive four professional memberships. Please indicate two additional individuals to receive those memberships below.

Name 3: Prefix First Last

Preferred membership mailing address
City St./Pr. Zip or postal code
Country This addressis = Home (dwork

Date of Birth (MM/DD/YYYY)

Email (required)

Phone D Home D Work D Cell
Name 4: Prefix First Last
Preferred membership mailing address
City St./Pr. Zip or postal code
Country This address is D Home DWork

Date of Birth (MM/DD/YYYY)

Email (required)

Phone

D Home D Work D Cell

Organizational membership and related professional memberships are in effect for one year from activation date. Professional memberships are
non-transferrable until renewal date. Membership is subject to the EdTA Code of Regulations and Policies.
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