
2012 RETIRED MEMBER PRE-REGISTRATION FORM

Personal  I nformation

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

 Texas Bandmasters Association
65th Annual Convention/Clinic  
Friday-Monday, July 20-23, 2012

Henry B. Gonzalez Convention Center
San Antonio, Texas

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

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Home Street Address

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

( ___ ___ ___ )     ___ ___ ___  -  ___ ___ ___ ___                             ( ___ ___ ___ )     ___ ___ ___  -  ___ ___ ___ ___
Primary Contact Phone Number                                                           Alternate Contact Phone Number

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Email Address    **A valid email address is required to receive an electronic registration receipt.**

 Yes   No         I wish to receive useful and timely industry-related correspondence from TBA affiliated vendors and / or screened outside organizations.

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

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

The Texas Bandmasters Association thanks the following company
for sponsoring our pre-registration: 

Contac t  I nformation

Spouse Registrat ion I nformation



Retired Member Payment
(Check Items For Payment)

 Retired Member Pre-Registration Fee                                                                                                                      $70
	 Includes TBA Membership, Convention, Business Luncheon & BBQ ticket.
	 Pre-Registration deadline is July 1.  After that date, register on-site - $75

 Spouse Pre-Registration Fee                                                                                                                                      $50  
	 For Non Band Director Spouse
	 Best Value!  Available for Pre-Registration only.  Deadline July 1.
	 Includes Convention, Spouse Luncheon, Spouse Seminars & BBQ ticket.

	  Optional Spouse Pre-Registration Fee                                                                                                                                           $35
		  For Non Band Director Spouse
		  Convention and BBQ ticket, No Spouse Luncheon.
		  If available, Spouse Luncheon Tickets will be sold for $35 on-site.

Family Members (17 and under)                                                                                                                         Complimentary
	 Convention only -- no BBQ ticket. Badges are available at on-site registration for family members 
	 present with parent.  Additional BBQ tickets may be purchased at on-site registration.

                                                                                                                                                          TOTAL PAYMENT  _________

Payment Information
(Indicate Payment Type)

 Check -- Please make all checks payable to the Texas Bandmasters Association   
 Credit Card -- Complete the credit card information below

Credit Card Information

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

2012 RETIRED MEMBER PRE-REGISTRATION FORM


