
2021 Spring TDASC Check Payment Form 

System Name: _______________________________________________________ 

Mailing Address: _____________________________________________________ 

City: ______________________________ State _______    Zip ____________ 

Best Person to Contact Regarding Payment _________________________________ 

Phone Number _____________________ Fax Number ___________________ 

Please include the names of ALL registrants in which you are submitting payments by 
check at this time. If you need more space, please use the back of this form. AFTER 
APRIL 2, THERE WILL BE NO REFUNDS OF CONFERENCE FEES. 

NAMES 

________________________________ _______________________________ 

________________________________ _______________________________ 

________________________________ _______________________________ 

________________________________ _______________________________ 

The registration fee is $350 per person. Include a check made out to Tennessee 
Attendance Steering Committee and send it with this completed form to: 

Cheryl Routzahn 
℅ Tennessee Attendance Steering Committee 
317 Irene Drive 
Clarksville, TN 37043  
cheryl.routzahn@cmcss.net 
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