
2010 AC TIVE MEMBER Pre-REGISTRATION FORM

P l ease     print     c l ear   ly

Texas Bandmasters A ssociat ion  •  10 02 Central  Park way South  •  San Antonio,  Texas 78232  •  Phone (210)  492- 8878  •  Fa x (210)  492- 8996

 Texas Bandmasters Association
63rd Annual Convention/Clinic  

Sunday-Wednesday, July 25-28, 2010 

Henry B. Gonzalez Convention Center
San Antonio, Texas

___ ___ ___ ___	 ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ 	 ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 	 ___ ___ ___
Dr/Mr/Mrs/Ms	 First Name	 M.I.	 Last Name	 Suffix: Jr/Sr

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ ___ ___ ___ ___
Home Street Address	 Apt#

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ ___	 ___ ___ ___ ___ ___
Home City	 Home State	 Home Zip Code

( ___ ___ ___ )     ___ ___ ___  -  ___ ___ ___ ___					            TBA may release my email address to exhibitors:   Yes   No
Home Phone

A valid email address is required for members to access their personal information through the TBA website 
and to receive a registration receipt.

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Email Address

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
School Name

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
School District Name (do not add “ISD”)

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
School Street Address

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ ___	 ___ ___ ___ ___ ___
School City	 School State	 School Zip Code

( ___ ___ ___ )     ___ ___ ___  -  ___ ___ ___ ___	 ___ ___ ___ ___	 ( ___ ___ ___ )     ___ ___ ___  -  ___ ___ ___ ___
School Phone	 School Extension	 School Fax Number

CHECK ONE:			   CHECK PROFESSIONAL AFFILIATIONS:			 
 HS Director			    TMEA			    TMAA			   YEAR BEGAN TEACHING ______________
 MS Director			    ATSSB			    NAMMB		  1ST YR TEACHER	  YES	  NO
 University Director		                       Phi Beta Mu		   Military			  NEW TO TEXAS	  YES	  NO
 HS Assistant Director		   Other:___________________________
 MS Assistant Director
 Elementary Director					   

FROM WHERE DID YOU RECEIVE YOUR DEGREE(S):

	 Undergraduate:	 ________________________________________________________________________________________________________________________________		

	 Masters:	 ________________________________________________________________________________________________________________________________

	 Doctorate:	 ________________________________________________________________________________________________________________________________		

The Texas Bandmasters Association thanks the following companies 
for sponsoring our online registration: 



TBA ACTIVE MEMBER 
PRE-REGISTRATION FEE -- $130

SPOUSE PRE-REGISTRATION FEE -- $45
TOTAL     $__________

(Pre-registration Deadline is July 9, 2010. After that date, register on-site: Active $135; Spouse $50.)

 Credit Card  (Complete lines below)

 Check (payable to TBA)

Signature: _______________________________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___    Check one:  MasterCard   Visa
Credit Card Number	

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  	 ___ ___  / ___ ___
Name on Credit Card	 Expiration Date  (MM/YY)

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Credit Card Billing Address

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ ___	 ___ ___ ___ ___ ___
City	 State	 Zip Code

FOR OFFICE USE ONLY
Amount Received   $____________  Date Received ____________  

Clerk Initial _____________  

Method of Payment:  

 Check#________________      Credit Card        Cash

SPOUSE REGISTRATION,  SPOUSE NAME:

___ ___ ___ ___	 ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ 	 ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 	 ___ ___ ___
Dr/Mr/Mrs/Ms	 First Name	 M.I.	 Last Name	 Suffix: Jr/Sr

Names of children 17 years and younger attending Convention/Clinic.  (Badges provided free on request.)

1. _________________________________________________________________	 3. ___________________________________________________________________

2. _________________________________________________________________	 4. ___________________________________________________________________


