
GENIUS BAR REGISTRATION FORM 
Texas Association for Alternative Education 

“Unconference Style Professional Development” 

REGISTRATION FOR TAAE Genius Bar (If you are submitting a school P.O., you must use a school address.) 

Complete Name: (Please Print) ____________________________________________________________________________________ 

Your School Name: ______________________________________________________________________________________________ 

Your School District: ____________________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _________________________________ State: _______ Zip:________________Your Preferred Mailing Address:  o home o Work 

 Day Phone:(_____) ____________________ Home Phone:(______) ______________________ Cell Phone:(________) ___________________ 

E-mail Address: _______________________________________________(Note: Zoom meeting information will be mailed to this Email)

 Pick the Meeting or Meetings you would like to attend: 

Tuesday, September 23, 2025 - 4:30PM - 6:00PM  

Tuesday, October 21, 2025 - 4:30PM - 6:00PM   

Tuesday, November 18, 2025 - 4:30PM - 6:00PM   

Tuesday, January 20, 2026 - 4:30PM - 6:00PM   

Tuesday, February 17, 2026 - 4:30PM - 6:00PM   

Tuesday, March 24, 2026 - 4:30PM - 6:00PM   

Tuesday, April 21, 2026 - 4:30PM - 6:00PM  

Rates for the Virtual Meeting 

TAAE Member   $ FREE_ 

Non-Member Registration     $ 50 * number of meetings $   _____ 

All members must fill out this form to be able to attend.  If you fail to fill out this form you will not be contacted with the Zoom meeting 

information.  Registration includes Genius Bar Virtual Meeting and Virtual Door Prize drawings (must be Present online to win).  Certificates 

will also be issued for 2 hours of Credit. 

All Zoom login and room information will be emailed out the night before the meeting.   

Please return this statement along with your PO number, Check, Money Order or Credit Card Information. 

Privacy Policy: All Credit Card and Personal Information is kept strictly confidential.  Refund Policy:  No Refunds

o 

PO 
o 

   Check 
o 

Money Order 
o 

 Visa 
o 

MasterCard 
o 

Discover 
o 

     Amx 

Amount Due: $50   PO #: ______________________________________    Check:______________  Date: ___________ 

Name on  Credit Card:_____________________________________________Exp.Date:________________ 

Card Number:______________________________________________  

Billing Address:___________________________________City/State/Zip:_________________________________ 

Signature:_________________________________________________ 
Contributions or gifts to this organization are not deductible as charitable contributions for federal income tax purposes. However, dues payments are deductible as an ordinary and necessary business 
expense. Under IRS rules IR-93-98 and notice 93-55, the government now requires exempt organizations to estimate the percentage of a member's dues utilized for lobbying purposes. It has been 
determined that 0 % of your dues is not tax deductible as a business expense under IRS rules.  
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