
 

 

  

  

First and Last Name   _______________________________________________________________ 

Title  _____________________________________________________________________________ 

Home Address _____________________________________________________________________ 

Phone  __________________________________    Email  __________________________________ 

School/College/University   ________________________________________________________ 

 

 
PAYMENT INFORMATION 

Three ways to register and pay: 

1. Complete form and register by mail or FAX (618) 453-5680 

2. Call (618) 536-7751  

3. Online registration, conferenceservices.siu.edu/SINEC 

Registration Fee:   _____ $35 Nursing Educator     ____$35 Other              $0Nursing Student 

Make Checks payable to SIU Carbondale    I am enclosing $ ______________________ 

Pay by Credit Card: (DO NOT EMAIL CREDIT CARD INFORMATION, SEND VIA FAX, OR CALL WITH INFORMATION.) 

Card Number                          Exp. Date 
 
Name on Card                         CVC Code 

 

Cancellation Policy: A refund, minus a $25 processing fee, will be issued if requested prior to March 10,..  No refunds will be made after  

March 10.  The University reserves the right to cancel any program.  In the event of cancellation, only those pre-registered will be notified.  

Lunch will NOT be guaranteed for registrations received after March 10. 

 

Please return the registration form and payment by March 10, to: 

Events and Outreach, Mail Code 6705, Southern Illinois University Carbondale, Carbondale, Illinois 62901           

 

 
SOUTHERN ILLINOIS NURSING EDUCATORS CONFERENCE (SINEC) 

REGISTRATION FORM 

8 am – 5pm, March 21, 2025 

 

 

 


