
2014 MS ACDA Summer Conference Registration 
July 21-23, 2014 in Natchez, MS 

 

Badge Information 
Title  

o  Mr.  
o  Mrs.  
o  Ms.  
o  Dr.  
o  Other:   

First Name_______________________________Middle Name/Initial (not required)________ 
  
Last Name *__________________________________ 
  
Institution Name (not required)___________________________________________________ 
  
City (not required)_____________________________________________________________ 
  
Areas of Interest (Please check all that apply.) 

o  Children  
o  Elementary  
o  Middle School  
o  High School  
o  Church/Religious  
o  College/University  

Your Title  
o  Director  
o  Assistant Director  
o  Accompanist  
o  Student  
o  Spouse  
o  Other:   

I am a new teacher (Please check if you are in your first three years of teaching)____________ 
 
Voice Part  _______Soprano ________Alto  ________Tenor        ________Bass 
 
ACDA Membership Number___________________  Expiration Date____________________ 



 
Preferred Email Address________________________________________________________ 
 
Preferred Phone Number_________________________This is my (circle)  Cell   Home   Work 
 
Street Address______________________________________________Apt. #_____________ 
 
City________________________________ State____________________ Zip ____________ 
 
Registration Fee (If you are registering after June 28, please select the appropriate LATE 
REGISTRATION. No registrations will be accepted if postmarked after July 8. Early 
registrants are guaranteed their reading packets. Late registrants are not guaranteed their 
reading packets. On-site registrants will receive reading packets on an availability basis.) 
 
______$100 Active ACDA Member – Early Registration 
______$130 Active ACDA Member – Late Registration 
______$130 Non-member – Early Registration 
______$160 Non-member – Late Registration 
______$30 Active Student ACDA Member – Early Registration 
______$50 Active Student ACDA Member – Late Registration 
______$30 Spouse – Early Registration 
 

 
Total Amount Due to MS ACDA ____________ 
(If you are paying by check, please make the check payable to "MS ACDA." Please DO NOT send 
membership dues; they are payable to the national office.) 
 
Payment Options * 
_______Personal Check 
_______School Check 
_______PayPal (you may go online and register through PayPal if you wish) 
 
Registration information will be deleted if payment is not postmarked by July 8.  
 
Mail your payment to John Flanery at 26 May Apple Avenue in Hattiesburg, MS 39402. 
 
For questions please contact John Flanery at john.flanery@usm.edu or 601-434-1977.   

 
 
 

 


