Southern
lllinois Art and

Design

Educators

Conference

Registration Form

26M0900401
First name: Last name:
District name:
District address:
City, State, ZIP: District phone:
Email: Cell phone:
Dietary restrictions:
I would like Professional Development Hours. IEIN:
Complete the above form and return to:
LA Tgl::Ef;'STER’ Events and Outreach
conferenceservices.siu.edu Anthony Ha"’ Mail Code 6705
SIU Carbondale
Phone: 1265 Lincoln Drive
618/536-7751 Carbondale, IL 62901

Workshop selection coming soon

Credit Card #:
REGISTRATION FEE Payment (choose one):
_ Check (Payable to SIUC) Exp. Date: CcvC:

Professional fee $115.00 Bill School

IAEA Member  $ 85.00 Credit Card Name on Card:

College student $ 25.00 -~ Visa Billing Address:

Parking Pass $ 5.00 __ Discover

Pre Order Book $ 13.00 MasterCard Email Address:

lllinois Art 'f(h*j

Education — _ .

Association Southern Illinois University
CARBONDALE
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