
                                
2009 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 
Conference, P.O. Box 291466, Kerrville, Texas, 78029 or pay online at www.swrfa.com with 
a credit card (Visa, MasterCard, Discover or American Express)
If you are registering as a band, each member should fill out a separate 
registration form.  You will pay Radisson Austin North 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 (Ofc or cell)__________________________(Home)____________________________

FAX____________________________EMAIL____________________________________
Please check all that apply. I am -

__Agent
__Arts Administrator      
__CD Mfg
__Festival organizer
__Graphic Artist

__Internet Expert
__Manager
__Media (printed word)
__Music Educator
__Performing Artist

__Photographer
__Presenter/Venue 
__Radio
__Record label
__Sound/Lighting

SUMMARY:
___Official Showcase Application ___$25 =_________
(If registering for the Conference at the same time as applying for Showcase. Please send 
the completed Official Showcase Application as well)

___Registration__________X_______=__________

___Exhibit Table___$45___X_______=__________

___Host In-Room Showcase__$25___X_____=______________
(Only pay this if you are HOSTING a room to confirm and publicize in the conference 
program, do not pay if you are a showcasing artist)

___CREDIT CARD      CC#___________________________________  EXP. DATE________

NAME ON CARD (if different than above) _____________________

AMOUNT___________                 VISA  ___MC  ___ DISCOVER___

___CHECK              AMOUNT__________                    CHECK #___________

http://www.swrfa.com/

