
 

 

2010 TheatreSquared Professional Development Institute  
Registration Form 

July 19-23, 2010    

 

Participation Information:   

Name____________________________ Email_____________________________ 

Address___________________________ City, State, Zip______________________ 

Phone_____________________________ 

 

School Information 

Position/Grade Level Taught_______________ School___________________________ 

District_________________________ Number of Students you teach yearly___________ 

City, State Zip____________________________ School Phone____________________ 

 

 

 

Complete and return this form along with your $50 registration fee.   Checks can be made payable to TheatreSquared.   

Please call Morgan at 479-575-8590 to arrange a credit card payment or a payment plan.

 

 

 

 

 

PO BOX 4188   

FAYETTEVILLE, AR  72702 

 

 

 

 

 

Business office:  479-445-6333 

Education Dept:  479-575-8590 

 

 

 

 

 

morgan@theatresquared.org 

www.theatresquared.org 


