
26D0904202 

Please return the registration form at least two weeks prior to the conference date. Mail to Events and 
Outreach, Mail Code 6705, Southern Illinois University, Carbondale, Illinois 62901 

 

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

Card Number   Exp Date  

Name on Card   CVV  

Southern Illinois University 

Pediatric Symposium 
April 7, 2026 

Participant Information 

First Name Last Name  

Title  College/University/Agency 

Home Address  

Phone   Email 

Food Allergies/Restrictions 

Registration & Payment Information 

 Early Bird (register by March 20, 2026) $15 

 After March 20, 2026,  $20 

I am a:    Student    EMT  Educator   Other _________________________________         

Make Checks payable to SIU Carbondale I am enclosing $ ______ 

Cancellation Policy: A refund, minus a $10 processing fee, will be issued if requested two weeks prior to the conference date. No refunds will be 

made after this date. 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 17. 
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