
 
 
 
 
 
 
 
 
Registrant Information 
Name: ______________________________________________________________________ 

Title: ________________________________________________________________________ 

Organization: _________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City: ______________________________ State: ____________ Zip: ____________________ 

Day Time Phone: ________________________ Evening Phone: ________________________ 

Email Address: _______________________________________________________________ 

Amount Due: $___________________ 

Will you be needing any accommodations to make this workshop accessible to you?  Please 

describe if so:___________________________________________________________ 

_______________________________________________________________________ 
••••• 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Unraveling the Mysteries of Self-Employment in the Arts 
Registration Form – Jan. 23 & 24, 2007 
Workshop Fee $125 

 

Payment Information 
Payment method (circle one):        cash       check (#________)       credit      PO 

Credit Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __  

Exp. Date: __ __ / __ __  3 digit code on back of card: __ __ __  Card Type:   MC  /  VISA  

Name on card: ______________________________________________________________ 

Billing Address: _____________________________________________________________ 

City: _______________________________ State: ___________ Zip: __________________ 

Phone: _____________________________ Email: _________________________________ 

Signature of cardholder: ______________________________________________________ 

Purchase orders will be accepted.  Our state vendor code is 17428633386001. 
 
PO # ______________________  Invoice to:  _____________________________ 
         ___________________________ 
        ____________________________ 
 

Signature: ______________________________________________ Date: ______________ 

 

Conference Hotel: 
 
Crowne Plaza Austin   Call 512-323-5466 to 
6121 North IH-35   reserve a room at the $109  
Austin, TX 78752   conference rate. 


