
 
                                   
2005 Southwest Regional    Questions call:  1-830-257-3600 
 
 

                                              REGISTRATION FORM 
 
Please fill out this form and mail with your check (to Southwest Regional Folk Alliance) or 
credit card (Visa, Mastercard, Discover) payment to: Southwest Regional Folk Alliance 
Conference, P.O. Box 291466, Kerrville, Texas, 78029. 
This is for registration, exhibit table, hosting in-room showcases only.  
The application for the Official Showcase is on a separate form. 
If you are registering as a band, each member should fill out a separate 
registration form.  You will pay the Lakeway Resort Hotel directly for your rooms (see 
the attached reservation form) and for any additional Exhibit Hall charges, such as 
electricity in your booth. 
 
NAME  _________________________________________________________________ 
 
How you want your name to appear on your badge __________________________________ 
 
Affiliation to appear on badge____________________________________________________ 
 
ADDRESS_____________________________________________________________________ 
 
CITY______________________________STATE___________ZIP CODE________________ 
 
PHONE (Day)_____________________________(Night)_______________________________ 
 
FAX_________________________________EMAIL_______________________________ 
 
Please circle all that apply. I am an –

Agent   
Arts Administrator       
CD/Cassette Mfg 
Festival organizer 
Folk DJ 

Folklorist 
Graphic Artist 
Internet Expert 
Journalist 
Luthier 

Manager 
Magazine Publisher 
Music Educator 
Performing Artist 
Photographer 

Presenter/Venue  
Publicist 
Record label 
Sound/Lighting 
Other ____________

SUMMARY: 
 
Registration______X____________=__________ 
 
Exhibit Table_____X____________=__________ 
 
Host In-Room Showcase_________X___________=______________ 
(to register and publicize in the conference program) 
 
Opening Reception Cruise ________ X ___________ = _____________ 
 
___CREDIT CARD      CC#___________________________________  EXP. DATE________ 
 
   NAME ON CARD (if different than above) _____________________ 
 

AMOUNT___________                 VISA  ___MC  ___ DISCOVER___ 
 
___CHECK              AMOUNT__________                    CHECK #___________ 


