
 

2009 MTAC CONVENTION PAGE AVAILABILITY FORM

Thank you for volunteering to serve as a page at the 2009 MTAC Convention in Santa Clara.  Your 
responsibility, courteousness and alertness will help make the convention a success.  Please fill out and 
mail this form by June 10th to:  DEB SANFILIPPO, 3244 WOODY LN., SAN JOSE, CA 95132.  For 
questions, call 408-942-6824 or e-mail Deb at:   debsanfilippo@yahoo.com

PLEASE PRINT CLEARLY

Page’s name___________________________________________Age___(or, check if Adult[  ])
Phone No._____________________________e-mail___________________________________
Address_______________________________________________________________________

Teacher’s name_____________________________________MTAC Branch________________

Name of Page Partner (if any)_______________________________________Age___or Adult[  ]
Partner’s phone no.______________________e-mail___________________________________
Address_______________________________________________________________________

Please check your calendar to avoid conflicts with other activities you or your page partner may have 
scheduled.  Rearranging a page’s scheduled time is extremely difficult.  Check www.mtac.org for a 
tentative convention daily events schedule to see what may be of interest to you.  We will do our best to 
accommodate your preferences.  Please note that if you are assigned to a concert, master class or 
lecture, you will most likely be required to stay OUTSIDE the door to control late entrances during the 
event.  You may wish to page at a different time than the event you would like to attend.  There will be an 
Orientation Meeting on Thursday, July 2nd at 7:30p.m. at the Santa Clara Marriott (behind Great 
America).  If you cannot attend, you will need to arrive one half-hour before your assigned shift to find out 
what to do.

Below, please write in your name for all of the dates and times you would be available to serve as a page. 
Write in your and your page partner’s names for the dates both of you will be available.  Mark those shifts 
you strongly prefer with a plus sign (+).

Date                     FRI 7/3 SAT 7/4       SUN 7/5 MON 7/6

Early Bird
7:30-10:30      _______________      _______________     ______________     ______________

Mid-day
10:30-2:30      _______________      _______________    ______________     _______________

Afternoon
2:30-6:00        _______________      _______________    ______________     _______________

How many shifts (3-4 hours each) would you like to serve total?  _______
If you have some specific preferences (for hours, type of page duty, etc.) or any special needs, please let 
us know.  We’ll do our best to accommodate them.   __________________________
_____________________________________________________________________________

Please make a copy of this form for yourself (or note the times you have committed to) and mail it to Deb 
at the address above.   We look forward to meeting you.   Thank you for your willingness to help!   

 


