
M E E T I N G  R E G I S T R A T I O N  F O R M

ANNUAL MEETING OF THE 
SHAKESPEARE ASSOCIATION OF AMERICA

12-14 April 2001 ■ The Inter-Continental Hotel, Miami

PLEASE PRINT NAME AND AFFILIATION AS YOU WISH THEM TO APPEAR  ON YOUR MEETING NAME TAG.

Name: _______________________________________________________________________

Institutional Affiliation: ____________________________________________________________

Arrival date and time: ___________________  Departure date and time: _______________________ 

❑ I will be staying at the Inter-Continental Hotel.

I will be staying at: _______________________________________________________________

I will be accompanied by a guest named: _______________________________________________

❑ I am attending an SAA meeting for the first time. 

R E Q U I R E D  F E E S : Please note that 2001 Membership Dues are required of all who plan to attend
the 2001 Annual Meeting. Those members who remit all Membership Dues and Registration Fees
before 9 March will enjoy a speedier registration process at the meeting and will be listed as participants
in the convention program.

1. Annual Dues and Optional Subscription Charges
(Record here the “Total Payment” from the Membership
Dues Form on the reverse.) _______________________

2. Meeting Registration Fee,$75.00 before 9March;$95.00 at meeting _______________________

O P T I O N A L  E X P E N S E S :

3. Ticket(s) for Much Ado About Nothing, Friday evening, 
$8.00 each                                                                                             _______________________

4. Ticket(s) for Shakespeare’s Journey, Saturday evening,
$8.00 each                                                                                              _______________________

5. Guest’s Luncheon, Friday afternoon, $35.00
(Please note that members’ lunches are included in
their registration fees.) _______________________

6. The SAA/Malone Society Dance, Saturday evening,
$15.00 in advance; $20.00 at the door _______________________

TOTAL PAYMENT DUE _______________________

Check enclosed (U.S. or Canadian funds only, please. Checks drawn on 
Canadian banks are acceptable if current exchange rates are taken into account.)      _______________________

Charge to Master Card / VISA / American Express (circle one, please)

Credit-Card Number: ______________________________________ Expiration Date: ___________   

PLEASE NOTE ANY SPECIAL DIETARY OR PHYSICAL REQUIREMENTS BELOW:

PRE-REGISTRATION DEADLINE: FRIDAY, 9 MARCH 2001. 
PLEASE NOTE THAT THE SAA OFFICES CLOSE ON FRIDAY, 6 APRIL 
FOR TRANSPORT TO MIAMI.

Please return this form and your check (if applicable) to THE SHAKESPEARE ASSOCIATION OF AMERICA,
University of Maryland, Baltimore County, 1000 Hilltop Circle, Baltimore, Maryland 21250. Registration will be
acknowledged by hard-copy receipt if received by the deadline of 9 March. 
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