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Section I: Contact Info Please provide the following information as you would like for it to appear on your Congress materials.
	
	

	LAST NAME (SURNAME)
	FIRST NAME (GIVEN NAME)

	
	

	ORGANIZATION NAME
	PROFESSIONAL TITLE

	

	ORGANIZATION ADDRESS / CITY / STATE / POSTAL CODE / COUNTRY

	
	

	OFFICE PHONE (COUNTRY CODE - CITY/AREA CODE -  LOCAL #)
	ONSITE CONTACT  PHONE (COUNTRY CODE - CITY/AREA CODE -  LOCAL #)

	
	http:// 

	EMAIL
	WEBSITE


Section II: Registration Items Please select your registration item(s) below by placing a mark in the appropriate box.
	
	Member & Regional
Delegate
	Non-Member Delegate

	Full Pass (includes access to all Academy, Congress, and social events)
	 FORMCHECKBOX 

800
	 FORMCHECKBOX 

1,500

	Individual Passes:
	
	

	Day Passes for The Academy – Mon, May 25 and Tues, May 26
- Includes Monday, May 25 and Tuesday, May 26 day passes
- The Academy content is most ideal for regional emerging arts leaders
	 FORMCHECKBOX 

50
	 FORMCHECKBOX 

50

	Day Pass – Wednesday, May 27

- Includes access to Opening Gala, Performance: Feeling of going, and lunch
	 FORMCHECKBOX 

180
	 FORMCHECKBOX 

200

	Day Pass – Thursday, May 28

- Includes access to Pitch New Works, ProEx, and lunch
	 FORMCHECKBOX 

310
	 FORMCHECKBOX 

350

	Day Pass – Friday, May 29

- Includes the harbor cruise and lunch
	 FORMCHECKBOX 

310
	 FORMCHECKBOX 

350

	Day Pass – Saturday, May 30

- Includes access to lunch, but does not include a ticket to the Awards Dinner and Dance
	 FORMCHECKBOX 

180
	 FORMCHECKBOX 

200

	Individual Social Event Tickets:
	
	

	Awards Dinner and Dance 
	 FORMCHECKBOX 

100
	 FORMCHECKBOX 

100

	
	
	

	Total Due (US Dollars):
	
	


ProEx: Delegates registered for a Full Pass or a Day Pass for Thursday, May 29, may reserve a complimentary table-top space with power supply to showcase their organization or artists (subject to availability). You do not have to be a table exhibitor to attend ProEx.
	Would you like to reserve a ProEx table?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not applicable


Section III: Completing your Registration Please select one of the payment options listed below (credit or check).
	A. Credit Card:
	
	
	
	
	
	

	

	Mark one:                   FORMCHECKBOX 
  VISA         FORMCHECKBOX 
  MasterCard        FORMCHECKBOX 
  American Express

	
	

	NAME ON CARD
	CARD NUMBER

	
	

	BILLING ADDRESS 
	EXPIRATION DATE (MM - YYYY)

	
	

	BILLING POSTAL CODE 
	CVV NUMBER 

	
	

	SIGNATURE 
	DATE


	 FORMCHECKBOX 

	B. Check enclosed/in mail (must be drawn on a US bank in US dollars): Please make checks payable to “ISPA”

	 FORMCHECKBOX 

	C. Money Order

	 FORMCHECKBOX 

	D. Cash
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