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September 10, 2017 

 

  

 

2017 South Dakota Music Teachers Association Conference 

    November 2-4 at the University of South Dakota in Vermillion 
Advance Registration Form (postmarked no later than October 24th) 

 

NAME _________________________________________________ PHONE (_____)_____________________________ 

ADDRESS _________________________________________ CITY/STATE/ZIP __________________________________  

E-MAIL __________________________________________________________________________________________ 

Identify any office held __________________________ Are you State Certified? ________ Nationally Certified?____ 

 

CONFERENCE FEES 

FREE for SDMTA members (Donations to SDMTA are welcome at the registration desk, or enclosed)        $_____________ 

$80.00 for non-members* 

*Student auditions are free and open to the public 

 

MEAL RESERVATIONS 

Friday IMTF Luncheon at the Muenster University Center (MUC) $9.29                                         $_____________ 

 Choice of soups, with bread, salad, dessert 

 ___Yes, I will be attending the IMTF meeting and luncheon. 

 ___I do not want the luncheon, but plan to attend the meeting. 

Friday Banquet and SDMTA General Membership Meeting 

 Dinner buffet at the Valiant Vineyards Winery for $22.00                                                   $_____________ 

 Main course*: roasted turkey or roast beef, with salad selections, vegetables, and dessert. 

 *I would prefer a: ___Vegetarian option  ____Gluten-free option 

 ___Yes, I will attend the business meeting and dinner. 

 ___I do not want the dinner, but plan to attend the meeting. 

 

COMPETITION ASSISTANCE 

 I would like to volunteer my services: 

 ____I prefer to monitor on:                          Thursday  Saturday            (circle preference) 

 

TEACHER CERTIFICATION 

____ Check here if you would like to attend workshops and masterclasses to earn contact hours that count towards 

the renewal of Department of Education teaching licenses (more detailed information will be at the conference). 

 

TOTAL ENCLOSED: Please make a single check for total amount payable to SDMTA.         $______________ 

Print this form and mail it with a check to: 

Symeon Waseen, SDMTA CONFERENCE, 3927 Gallatin Ave, Spearfish, SD 57783 


