
2023 Tennessee Phi Alpha Theta Regional Conference 
Registration Form 

Name:_______________________________________________________________________________ 

As you wish name to appear on name tag: _______________________________________________ 

Address: ____________________________________________________________________________ 

Phone Number: ________________ Email Address: ______________________________________ 

Institutional Affiliation: ________________________________________________________________ 

Status (Please select one): 

    ___ Undergraduate     ___ Master’s program    ___ Doctoral program     ___ Faculty     ___ Other 

Phi Alpha Theta Member?     ___ Yes     ___ No 

Events: 

I plan to attend the evening opening event and reception on Friday, March 31.           Yes  ___ 

I plan to attend the award ceremony and informal luncheon on Saturday, April 1.       Yes  ___ 

I am interested in attending an optional session for chapter advisors and student leaders.   Yes  ___ 

For Faculty: 

Would you be willing to serve as a session chair or moderator?     ___ Yes 

If yes, what are your areas of expertise? __________________________________________________ 

Registration forms may be submitted in person at the 2023 Tennessee Phi Alpha Theta Regional 
Conference, mailed to c/o Dr. Tom Lee to the address below, or sent electronically as an email attachment 
to phialphatheta@etsu.edu (subject line REGISTRATION). 

The $20.00 conference registration fee may be paid at the conference or mailed to Tom Lee at the address 
below. Please make checks payable to: Phi Alpha Theta ETSU.  

All completed registration forms and checks received by mail prior to the meeting will generate an 
electronic acknowledgement of receipt. Otherwise, official receipts may be obtained at the 2023 
Tennessee Phi Alpha Theta Regional Meeting. 

Official Use Only 
Received by Date Payment Method 

Registration (Cash or Check) Amount Check Number 
Registration Fee $ 

Thank you! We look forward to seeing you at East Tennessee State University! 

mailto:phialphatheta@etsu.edu
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