
COMMUNICATION AND THEATER ASSOCIATION OF MINNESOTA 

Membership and Convention Registration Form 

2011-2012 

September 16-17, 2011 
REGISTRATION MUST BE RECEIVED BY THURSDAY, SEPTEMBER 8th 

 

NAME: ________________________________________________________________ 
  (last)                                                       (first)                                              (M.I.) 

 

Home Address: ________________________________________________________________________ 

   

City: _____________________County: _________________ State: _______ Zip: ___________________ 
               (9 digit code if possible) 

Home Phone: ________________  Office Phone: ___________________  Cell Phone: _______________ 

 

Institution / Business: ___________________________________________________________________ 
 (If you are in K-12 please indicate if your school is a high school, middle school, or elementary school) 

Address: ______________________________________________________________________________ 

 

City: ______________________________________ State: _______  Zip: __________________________ 

            (9 digit code if possible) 

High School League Section: ______________________________________________________________ 

 

E-mail: _____________________________________________  Fax: _____________________________ 

 

A. MEMBERSHIP FEES: 
Basic CTAM Membership (9/1/11-8/31/12)   ____$30.00 

CTAM Student/ CTAM Emeritus (retired prior to 9/1/11)  ____$15.00 

 Departmental Membership (9/1/11-8/31/11)   ____$50.00 

 

B. Affiliated Groups: 

MDTA—Minnesota Debate Teachers Association 

(9/1/11-9/1/12)           ___$20.00 

MSCA—Minnesota Speech Coaches Association 

(9/1/11-9/1/12)           ___$15.00 

META—Minnesota Education Theater Association 

 (9/1/11-9/1/12)  

 Individual         ____$15.00 

 Institutional                                  ____$20.00 

 

CONVENTION REGISTRATION FEES: 
 

 Convention Package for  CTAM Members:    _____ $50.00 
      (Includes Lunch, Breakfast and refreshments) 

 

 Convention Package for Non-Members:    _____  $100.00 

 

 
TOTAL MEMBERSHIP AND CONVENTION FEES:   $_________ 

 

REMINDER:  CONVENTION REGISTRATIONS MUST BE RECEIVED BY SEPTEMBER 8th. 

Please make check payable to CTAM and return membership form to Larry Schnoor, 107 Agency 

Road, Mankato, MN 56001-5053 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CTAM Foundation: donation in the following amounts: $ 25.00  ____ 

 $50.00  ____ 

 $75.00  ____ 

 $100.00____ 

 Other:  ____ 

Please make checks for the CTAM Foundation and return with membership form. 


