
June 23-28, 2009 - Tacoma, WA
Send to:	 AACT • 1300 Gendy St • Fort Worth, TX 76107
	 Fax 817.732.3178 • info@aact.org
	 Register online at www.aact.org
	
Name as you want it on your badge
	
Theatre Affiliation
	
Theatre Position/Title
	
Address
	
City	 State  	 Zip	 Country
	
Office Phone	 Cell Phone
	
Home Phone	 Fax
	
E-mail

Special Needs:  q	Vegetarian Meals  q	Food Allergies	

Physical Needs	
	 Reguest by May 31, except Audio Descriptors, ASL needs by May 1, 2009

q	Please help me find a roommate:   q	Female	 q	Male

Registration Fee per person
Early Bird Party Tuesday, Opening Night Celebration Dinner Wednesday, workshops, after 
show parties, and Awards Banquet and Celebration Saturday.
Early Bird Discount if register by May 31 subtract $30............................. -$30 q
AACT Members................................................................................ $225 q
Non-members................................................................................... $255 q
q	Attending Early Bird Party Tuesday*
q	Attending Opening Night Celebration Dinner Wednesday*
q	Attending Awards Banquet/Celebration Saturday*
	 * included in Full Registration

Adjudication Workshop Add On to Full Registration.............................. $120 q	
Daily for [   ] Wed  [   ] Thurs  [   ] Fri  [   ] Sat @ $75/day................. $	
	 Does not include Saturday Awards Banquet and Celebration.

Open Forum Box Lunch   [    ] Fri  [    ] Sat @ $10/each................... $	

Additional Awards Banquet Tickets.........................	 .@ $60 = $	
	 One already included with full registration.

AACT Endowment Cruise............ 	 	@ $75 or Sponsor $125 = $	
	 Special Thursday Evening Event, not included in Registration.

Design Exhibition.........	$20 first entry +	 .@ $10 ea. add’l entry = $	
	 Must complete entry form available on website or the AACT office.

Processing Fee.......................................................................................... $5

TOTAL FEES............................................................................. $	

I’d like to make a contribution to:	 q	Help Support AACT.......$	
	 q	AACT Endowment........$	
PAYMENT:
	q	Check payable to AACT	 Charge my:	 q 	Visa	 q	MasterCard
		  q	American Express	 q	 Discover

	
Name on Card

	
Card #	 VIN#
	 Last three digit number on back of card on Signature line., except
	 American Express: four digit number on front of card above acct.#.

	
Expiration Date	 Signature

	
Billing Address if different from above
No refunds after May 31, 2009.  Festival program, schedules, and participants are subject 
to change without notice. 

AACTFest ’09 Registration


