
6 1 S T    A N N U A L    M A C S A    C O N V E N T I O N 

TEACHERS’ CONVENTION REGISTRATION FORM 

November 4 - 6, 2009 

 

Name of School or Individual  ____________________________________________________________ 

Address _______________________________ City ______________  State _____  ZIP _____________ 

Phone (        )____________  E-mail  _______________________  Member of MACSA ____   ACSI ____    
To receive member rates, your school must to be a member of MACSA for the 2009-2010 school year and pay 

Convention fees accordingly.  MEMBERSHIP MUST BE RENEWED ANNUALLY AND MUST BE RECEIVED 

BEFORE MAILING THIS FORM.  (ACSI member schools may attend at member rates.) 

 

FEES  SUMMARY 

  

     One Day   Two Days  

MEMBER SCHOOLS: $25.00  $40 00   Per person if registration is postmarked by October 3 

 $30.00  $50.00   Per person if registration is postmarked October 5-9 

DO NOT MAIL REGISTRATION AFTER OCTOBER 9 
 $35.00  $60.00    Per person at the Convention 

 

NON-MEMBER SCHOOLS: $35.00  $60.00  Per person if registration is postmarked by October 3

 $40.00  $70.00   Per person if registration is postmarked October 5-9 

DO NOT MAIL REGISTRATION AFTER OCTOBER 9 
 $45.00  $80.00    Per person at the Convention 

FULL-TIME COLLEGE  

STUDENTS ONLY:  $10.00  $20.00    Per person 

 
Using the above rates, calculate the fees for the Convention and enclose a check for that amount, payable to 

MACSA.  Mail all MACSA registration forms to:  Mrs. Marie Young, MACSA Secretary 

        P. O. Box 2007, Aston, PA 19014 

        Phone: 610-364-1801    Fax 610-364-1809 

         

PLEASE NOTE:  Do not send this form without the attached preference sheet.  Thank You! 
 
A. Number of teachers and/or administrators attending Convention for two days 

 ___________ X  $__________ per person  ........................................  $ _______________ 

B.  Number of teachers and/or administrators attending one day only 

 ___________ X  $__________ per person  ........................................  $ _______________ 

C.  Number of full-time college or high school students 

 ___________ X  $__________ per person  ........................................  $ _______________ 

D. Meal Tickets for those not staying at the Host - Breakfast $13;  Lunch $16;  Dinner $26 

 

 _____ Thursday Breakfast   _____ Thursday Lunch     _____ Thursday Dinner 

 _____ Friday Breakfast _____ Friday Lunch     $ _________________ 

 

          TOTAL DUE $ _________________ 

No Refunds For Non-Attendance, however, replacements may be sent in place of absentees. 

 

Signature of person preparing this form _____________________________________________________ 

DO  NOT  MAIL  AFTER  OCTOBER  9.  You will have to register at the convention. 


