
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

If registrant(s) will be playing in the Convention Orchestra, please list instruments and section below: 
 

 
 
 
 
 
 
 
 
 

 

Category Price 
 Number of 

Registrants / 
Number of Items 

Ordered 
$ Total 

Adult Orchestra Participant  $385 – Before June 15th     

Adult Non-Orchestra Participant  $360 – Before June 15th     
Student (Full Time)   $175     
Child (Under 14 Years)  Free     
BDAA Membership Fee                      
(If Not a Current Member) 

$30 per person      
$35 per family     

Convention Shirt  $15 per shirt 

XS ________ 
S _________  
M _________   
L _________  
XL ________  
XXL _______ 

XXXL________ 

  

Arts & Crafts Fee - Decorate a 
wooden balalaika & matryoshka        
(If wanting to participate) 

$10 per person   

Printed & Mailed Orchestra Music $10 per person  
(print at home is free)     

Grand Total       

Name Instrument Section First Choice  Section Second Choice 
 
 

   

 
 

   

 
 

   

    

2026 BDAA CONVENTION 5-DAY REGISTRATION 
PLEASE SUBMIT A SEPARATE FORM FOR EACH FAMILY 

 
Name(s):______________________________________________________________ 

 
Address:______________________________________________________________ 

 
City: _______________________________State/Prov: ____ Zip/Postal: ___________ 

 
Phone: _____________________ E-mail: ___________________________________ 

 
Country: _______________________ Arrival: July ________ Departure: July ______ 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

This year the banquet will have a buffet instead of plated meals. No meal 
selection is necessary and we do not need information on special diets.  

Roommate Search 
If you would like help finding hotel roommates, or adding people to your room to save 

on costs, the BDAA board will help match you with other members based on your 
preferences.  

 
Name(s):_____________________________________________________________ 
 
Email(s):_____________________________________________________________ 
 

Roommate Preferences: 
Max. Number of People in Room: ________________________________________ 
Gender Preference (circle one):       Male        /        Female        /       No Preference 
Age Preference: ______________________________________________________ 
Anything Else We Should Consider? _____________________________________ 
_____________________________________________________________________ 
 

 
 

Send this form with your payment to: 
BDAA Comptroller 

155 Silver Valley Blvd 
Munroe Falls, OH 44262 
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Questions?  
Email: BDAA.Board@gmail.com 

Phone: 970-658-9661 
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