
	
  

Experiencing	
  Speech	
  Application	
  Form	
  

Workshop	
  Costs:	
  

	
   VASTA	
  Members	
   Non-­‐members	
  

Fee	
   $700	
   $800	
  

	
  

	
  

An	
  application	
  and	
  information	
  sheet	
  is	
  enclosed	
  for	
  you	
  
to	
  fill	
  out	
  and	
  mail	
  back	
  with	
  your	
  payment.	
  

To	
  reserve	
  your	
  space	
  in	
  the	
  workshop,	
  send	
  a	
  deposit	
  of	
  
$200	
  by	
  May	
  15.	
  Your	
  full	
  payment	
  must	
  be	
  received	
  by	
  

June	
  15.	
  The	
  deposit,	
  less	
  $25	
  handling	
  fee,	
  is	
  refundable	
  
until	
  June	
  25.	
  No	
  refunds	
  thereafter.	
  You	
  will	
  receive	
  your	
  
receipt	
  at	
  the	
  workshop.	
  

Please	
  make	
  your	
  check	
  for	
  the	
  deposit	
  or	
  full	
  payment	
  

payable	
  to	
  Dudley	
  Knight.	
  	
  

Please	
  fill	
  out	
  the	
  attached	
  application	
  form	
  and	
  
information	
  sheet	
  and	
  send	
  it	
  along	
  with	
  your	
  check	
  to:	
  

	
  

	
  

Dudley	
  Knight	
  
19	
  N.	
  2nd	
  St.	
  
Easton,	
  PA	
  18042-­‐3601	
  
	
  
	
  

	
  

	
  

Thank	
  you.	
  We	
  look	
  forward	
  to	
  working	
  with	
  you.	
  Please	
  
feel	
  free	
  to	
  pass	
  on	
  information	
  about	
  the	
  workshop	
  to	
  

other	
  people	
  you	
  think	
  might	
  be	
  interested	
  in	
  this	
  work.	
  

	
  

	
  

	
  

	
  

	
  

APPLICATION/INFORMATION	
  SHEET:	
  
Knight-­‐Thompson	
  Speechwork	
  

July	
  1st	
  –	
  7th,	
  2012	
  
In	
  New	
  York	
  City	
  

	
  

NAME________________________________________	
  

TITLE_________________________________________	
  

AFFILIATION___________________________________	
  

WORK	
  ADDRESS________________________________	
  

	
  _____________________________________________	
  

	
  _____________________________________________	
  

WORK	
  PHONE__________________________________	
  

WORK	
  FAX_____________________________________	
  

WORK	
  E-­‐MAIL__________________________________	
  

HOME	
  ADDRESS________________________________	
  

	
  _____________________________________________	
  

	
  _____________________________________________	
  

HOME	
  PHONE__________________________________	
  

HOME	
  FAX_____________________________________	
  

HOME	
  E-­‐MAIL__________________________________	
  

SERVICE_______________________________________	
  

CELL__________________________________________	
  

Please	
  include	
  the	
  following	
  information	
  and	
  your	
  check	
  
($200	
  deposit,	
  or	
  full	
  fee)	
  with	
  your	
  application.	
  

How	
  did	
  you	
  hear	
  about	
  the	
  workshop?	
  

_____________________________________________	
  

_____________________________________________	
  

Briefly	
  describe	
  any	
  training	
  in	
  speech	
  you	
  have	
  received	
  

_____________________________________________	
  

How	
  long?____________________________________	
  

Where?______________________________________	
  

Amount	
  enclosed______________________________	
  


