
 

 
 

 

The Illinois Higher Education Equity Symposium will gather educational leaders, l e g i s l a t o r s , and community 
partners from across the state to create, sustain, and expand equity for every student, employee, and community 
member. You are invited to this two-day symposium to help disrupt roadblocks to ensure a thriving Illinois. 

 REGISTRATION INFORMATION (Please print or type) 

First Name:   Last Name:     

Title:        Pronouns: ________________________________ 

Institution name:      2 year  4 year 

Community College  Public University    Private Institution    For Profit Institution 

Address:   

City: _____________________________ State: ________ ZIP: _______________ Email:   

Accessibility requirements and/or dietary restrictions:   

 
FEE STRUCTURE 
 
EARLY BIRD REGISTRATION (ends 8/31/2025)                                                                        REGISTRATION (begins 9/1/2025) 
 Participant...................$250.00                                                                                                                                                                                            Participant.................$350.00 
 SIU Faculty/Staff..........$200.00                                                                                                                                                                                      SIU Faculty/Staff………$300.00 
 Student……………………. $100.00                                                                                                                                                                               Student……………………$150.00 
   
PAYMENT Total Amount Enclosed $____________ 
 Cash  Check #____________ (Payable to SIUC) 
 Credit Card  Visa  Mastercard  Discover 
 
Card#_________________________________________Exp.Date__________________CVC__________________ 
 
Name on Card________________________________________ Email____________________________________ 
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