
 

Event Registration Form 
 

 
Event:  The DeBartolo Center for the Performing Arts 
 
Event Date:    SATURDAY, SEPTEMBER 26th, 2009  at Notre Dame University, Indiana

Name: ________________________ 
Title: ________________________ 
Company: ________________________ 
Address: ________________________ 
 ________________________ 
City:  ________________________   
State:  ______      Zip:  ___________ 
 
E-mail: ________________________ 

 
Phone Numbers: 

Work:  ____________________ 

Home:  ____________________ 

Fax:  ____________________ 

Cell: ____________________

 
SPECIFY YOUR AREA(S) OF INTEREST: 
 
____  Lighting Design/Technology 

____  Sound Design/Technology 

 

____  Costume Design/Technology 

____  Scenic Design/Technology 

____  Theatre Architecture/Consulting

 
PROGRAM FEES: 
General Program Fee (members only):      
   $5  x ____ # attending      =  $ ______ 
   $0  x ____ # corporate =  $ ______ (up to 2 per event) 
   $5  x ____ # students*  =  $ ______ 
   $8  x ____# participants**= $ ______ 
 
“*Participants in the Mask Making Workshop “Session C” need to 
pay an additional materials fee of $8.00/per person. 
    
Not a member?  Join Now! (must be a member to attend)     
 $20  x ____ # individuals =  $ ______ 
 $50   x ____ # professional =  $ ______ 
 
Organizational (Non-profit or School)*** 
 $35  x ____ # organization =  $ ______  (not-for-profits) 
 
Corporate Memberships** 
$100 x ____  =  $ ______ 
 
TOTAL   = $ ______ 
 
* Students are given free membership, and just need to pay the program fees. 
 
**Members of your organization or company can attend the program 
  at the member rate without joining USITT Midwest individually. 
 

            Membership has many benefits 
           Go to www.USITTMidwest.org for more information 

TO REGISTER FOR THIS EVENT: 
 

COMPLETE THIS FORM AND MAIL FORM AND 
PAYMENT TO: 

 
Shane Kelly, Head of Theatre Technology 
The Theatre School at DePaul University 

2135 N. Kenmore 
Chicago, IL  60614 

 
MAKE CHECK PAYABLE TO USITT MIDWEST  

 
or 
 

E-MAIL FORM TO: skelly19@depaul.edu 
  

 
BEFORE SEPTEMBER 19th, 2009 

 
Pre registration is requested for this event and 

required for the mask making workshop. 
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