Illinois Chapter ACE Women’s Network (ILAWN)
Conference 2026

Hosted by the Illinois Chapter ACE Women’s Network
Conference Date: Monday, March 2, 20 26

Time: 9:00 AM - 2:00 PM

Location: Southern Illinois University Carbondale — Student Center

Theme: “The Power Within: Reclaim, Restore and Rise”

ACEQ

Women's Network

This conference invites women in higher education to engage in a dynamic conversation about the power
of women to lead sustainable change that strengthens communities, institutions, and future generations.
We welcome administrators, staff, faculty, and undergraduate, graduate, and professional school women
from across the state to join us.
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REGISTRATION INFORMATION (piease print or type)

First Name: Last Name:
Title: Pronouns:
Institution name: O 2 year O 4 year

O Community College [ Public University [ Private Institution [ For Profit Institution
Address:

City: State: ZIP: Email:

Accessibility requirements and/or dietary restrictions:

26M090290

FEE STRUCTURE

REGISTRATION

O Conference Registration Fee: $100.00

O Conference Registration Fee + Become an Illinois ACE Women's Network Member: $150.00

O Non- Members Conference Registration Fee: $150.00

O Student Conference Fee: $ 50.00

O Student Conference Fee+ Become an Illinois ACE Women’s Network Member: $ 75.00

PAYMENT Total Amount Enclosed $
O cashO Check# (Payable to SIUC)
O CreditCardd Visad Mastercard 0 Discover

Card# Exp.Date CvC

Name on Card Email

Can "Become an Illinois ACE Women's Network Member https://smrc.siu.edu/wrc/acewomennetwork/
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