
2009 NATF AUDIO THEATER WORKSHOP FEES 
June 21 – 26, 2009  West Plains, MO. 

 

REGISTRATION: 
(Includes one admission to Opening Reception on June 21) 

____ $425 per person by 5/1/09 EARLY BIRD SPECIAL!!!! 

____ $475 per person by 6/5/09 

____ $525 per person after 6/5/09 

E-mail for group rates and NATF Affiliate Member pricing. 
  

LODGING: 
(Check-in on Sunday, June 21 and Check-out on Saturday, June 27) 

Please select one: 
Dorm Lodging: 
_______  $185.00 University dorms for six nights - includes shared dorm room /shared bath, towels, and 
 linens. VERY LIMITED AVAILABILITY.  These are non-smoking suites only. 
 
Hotel Lodging: 
_______  $360.00 for week in shared room/bath at the West Plains Regency Inn 

(Rate of $60.00 per person/per night for 6 nights - includes sales and hotel taxes)  
_______  $420.00 for week in private room/bath at the West Plains Ramada Inn 
  (Rate of $70.00 per person/per night for 6 nights - includes sales and hotel taxes) 

Please select:   
______ Non-Smoking room 
______ Smoking room 
______ Handicap Accommodations 

 
MEALS 

  
_______  $55.00 "Eat -n- Meet" Breakfasts at Cup O' Joe. (Essential for staff and participants) 
_______  I will not join in the eating but will be there for the meeting. 

 
TRANSPORTATION 

  
_______  $75.00 round-trip chartered bus to/from West Plains, MO. from Memphis, TN. airport. 

(Fly into Memphis, TN on Sunday, June 21.  The NATF shuttle will leave Memphis at 2:00 PM to take you to West 
Plains. You will arrive by 4:30 PM.  The return bus leaves West Plains at 8:30 AM on Saturday, June 27. 
Please book return flights from Memphis departing after 2:00 PM.) 

 
_______  I do not need to use the shuttle from the airport. 

 

2009 ATW Cancellation Refund Policy: 
Registration Fees: A $75.00 cancellation/processing fee will apply if NATF is notified prior to June 5, 2009.  
A 50% cancellation/processing fee will apply if NATF is notified between June 6 – June 12, 2009. 
No refunds after June 13, 2009.  

 
Hotel/Dorm Fees: A $75.00 cancellation/ processing fee will apply if NATF is notified prior to June 12, 2009.  
Hotel/Dorm fees cannot be refunded after June 13, 2009. 

 



    Rev 030909 

The 2009 Audio Theater Workshop 
Registration & Travel Form 

 

You may pay by credit card or check.  Make check(s) payable to NATF/ATW.  
Please be sure to include all fees for lodging, meals, and transportation with your registration fee  

If applying for financial assistance, leave amounts blank and check appropriate line.  
 

Mail this form and payment to: 
National Audio Theatre Festivals, Inc. 

PO Box 15221, Tallahassee, FL  32317-5221 
 

QUESTIONS:  E-mail Sonia James at ed@natf.org 
 

Please type or print:   (Note:  Address should indicate where you want your 2009 Audio Theatre Workshop 
Information Package sent) 
 
Name_________________________________________________________________________ 
Organization Affiliation__________________________________________________________ 
Street_________________________________________________________________________ 
City___________________________________________________ State______________ 
Zip____________________ 
Day Time Phone: (         )______________________ Cell Phone (     ) _____________________ 
Evening Phone:    (         )______________________ Fax (        )__________________________ 
E-mail ________________________________________________________________________ 

 
FEES: 
 
$_________________  Registration Fee  
(         )  Please check if NATF Member) 
$_________________  Lodging 
$_________________  Meals (Please indicate dietary restrictions if applicable: ____________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
$_________________  Transportation 
(         )  Please check if NOT using NATF’s Transportation  
 
(        )   Please check if 2009 Financial Assistance Application Form is attached. 
 
$_________________  TOTAL FEES 
 
(    )   Check Enclosed in amount of: $_____________________ 
(    )   Please Bill My:      (     )MasterCard        (     ) Visa:   

 
Credit Card #_____________________________________Security Code __________________ 
                     (Located on back of card) 
Card Expiration Date __________________ Phone Number: ____________________________ 

       (Required for credit card billing) 
 
_______________________________________ ____________________________________ 
SIGNATURE      PLEASE PRINT NAME  
 
______________________________________ 
DATE            042808H 


