
Church Drama Conference 2008 

Registration Form 

       March 8, 2008 

 
 

CHURCH/GROUP NAME 

 
CONTACT PERSON 

 
CHURCH ADDRESS 

 
CITY    STATE   ZIP  

 
PHONE–DAY  PHONE–EVENING  

 
EMAIL 

 
 

PERSONS ATTENDING: 

 
1._____________________________________________________ 3._________________________________________________ 
 
2._____________________________________________________ 4._________________________________________________ 
 
If others, please enclose list. 

 

CONFERENCE FEES 

 
$70 Early Registration – Before Jan. 31, 2008 x #attending ____ = $________ 

$75 x # attending  _____  =  $________ 

 

       Total =  $________ 

 

���� Please contact me about group tickets for “Doubt” 

 
___Check Enclosed    ___Visa  ___MasterCard ___ American Express 
(payable to Taproot Theatre Company) 

 
 
CARD NUMBER       EXPIRATION DATE 

 
CARDHOLDER NAME 

 
BILLING ADDRESS 

 
CITY     STATE   ZIP 

 
SIGNATURE 
 

Print and Mail registration to: 

 Church Drama Conference  
 c/o Taproot Theatre Company 
 P.O. Box 30946 
 Seattle, WA 98113-0946 

 
(If the cost of the conference is a hardship for your church please call (206) 529-3670 so special arrangements may be made.) 

 


