ICEC 2011 CONVENTION PREREGISTRATION FORM
ATTENTION: THIS FORM AND PAYMENT MUST BE RECEIVED BY OCTOBER 10, 2011.
Make check payable to: ICEC and send to: Beth Bobel, P. O. Box 172, Gurnee, IL 60031-0172

PREREGISTRATION PROCEDURE:

o0~

PARTICIPANT INFORMATION: (Please Print.)
NAME (Last, First)

EACH participant MUST complete a separate preregistration form.
Credit Card Payment Accepted ONLINE at www.illinoiscec.org for PREREGISTRATION ONLY.

We DO NOT ACCEPT Credit Cards, Purchase Orders, or FAX registration for mail-in preregistration or on-site registration.
We DO NOT send out USPS confirmations. Please include a SASE or email address for written confirmation.

CEC Membership/Student Membership Verification will be requested at registration if active membership is in question.

ADDRESS

HOME PHONE OR VOICE MAIL NUMBER

EMAIL (FOR CONFIRMATION)

CHECK ONE: ) ICEC Member - CEC Membership #
Non-Member

LCSW Number (for CEU Credit)

(
()
()
() ISCEC Student Member — Membership #
() Student Nonmember

ADVISOR’S Signature:

Send ENTIRE completed form with payment to above address.

Please do NOT staple check to form.

FRIDAY ONLY REGISTRATION
(Includes Buffet Lunch)

ICEC Member

Nonmember

ISCEC Student Member

Student Nonmember

Retired

Please check Friday Session Attending:

__ All Day Session for Administrator Academy Credit
_____ICEC Sessions for CPDU Credit

SATURDAY ONLY REGISTRATION
(Includes Ray Graham Luncheon)
ICEC Member
Nonmember
ISCEC Student Member
Student Nonmember

Retired
Please check Ray Graham Luncheon Entree Choice:
Chicken Veggie Not Attending Luncheon

FRIDAY/SATURDAY COMBINATION PRICE
(Includes Friday Buffet Lunch and
Saturday Ray Graham Luncheon)
ICEC Member
Nonmember
ISCEC Student Member
Student Nonmember
Retired
Please check Friday Session Attending:
__ All Day Session for Administrator Academy Credit
__ ICEC Sessions for CPDU Credit
Please check Ray Graham Luncheon Entree Choice:
_ Chicken_____ Veggie ____ Not Attending Luncheon

“DOLLARS FOR SCHOLARS” Donation

Refund Policy: Written refund requests must be
received on or before October 10, 2011.
Send to Beth Bobel at the address listed above.

NOTE: Use this form to register for ALL Convention Activities.

SPECIAL NEEDS

Please list any accessibility
and/or interpreter needs you
may have so our preparations
may be adequate.

Preregistration On-Site Amount Paid
$100.00 $150.00
$150.00 $200.00
$35.00 $50.00
$60.00 $75.00
$35.00 $35.00
Preregistration On-Site Amount Paid
$100.00 $150.00
$150.00 $200.00
$35.00 $50.00
$60.00 $75.00
$35.00 $35.00
Preregistration On-Site Amount Paid
$175.00 $225.00
$225.00 $300.00
$60.00 $75.00
$100.00 $115.00
$60.00 $60.00
Please Enter Amount $
TOTAL AMOUNT ENCLOSED $




