                                                                    



Pre-Registration
NAME(s) ______________________________
______________________________________
ADDRESS _____________________________
______________________________________
CITY ___________________ STATE _______
ZIP CODE _____________________________
PHONE# ______________________________
E-MAIL _______________________________
CLEAN DATE __________________________
______________________________________
Pre-registration- until April 15, 2010
$20.00 x _____________=_______
Registration- after April 15, 2010
$25.00 x _____________=_______
Total Registration            =________
Mail your registration to TSCNA VIII – P O BOX 143631 AUSTIN TX 78714-3631
www.tscna.org
