
 Please complete a separate form for each registrant. 

 Questions? Please call 312-427-5399

 Are you a Chicago Metro AEYC Member? Sign up today and get special perks at conference!

  

 Chicago Metro AEYC Annual Membership (select one):      

        Comprehensive Membership (receive selection of NAEYC books)                              

       Regular Membership                                                      

       Student Membership (valid student ID# required):                                                     

    

  College Name       ID#

 Already a Chicago Metro AEYC Member? ID Number:

 Conference Registration                                                                           

                                                             

                                                                                 

                                           

HEAD TO TOE REGISTRATION FORM

Please mail this form with payment to Chicago Metro AEYC, 30 E Adams, Ste 1000, Chicago, IL 60603 

or fax to 312-427-5028. Questions? Call us at 312-427-5399.

Checks: Please make checks payable to Chicago Metro AEYC. CPS vendor # is 47706. NO CHECKS WILL BE ACCEPTED ON-SITE AT THE CONFERENCE.

*Purchase Orders (PO): If paying by PO, you must attach a copy of the PO and mail/fax it to us along with this registration form. Your registration 

will not be processed without the PO.

Refund Policy: No refunds will be available.

Permissions: By entering the event premises, you consent to photography, audio recording and its/their release, publication, exhibition, or repro-

duction to be used for web casts, promotional purposes, telecasts, advertising, inclusion on web sites, or any other purpose by Chicago Metro AEYC. 

By entering the event premises, you waive all rights you may have to any claims for payment or royalties.

$110

$70

$35

$75

TOTAL $

First Name      Last Name

Street Address      City   State  Zip

Job Title       Organization Name

Daytime Phone Number     E-mail Address

Cardholder Address (if diff erent from above)   City   State  Zip

Cardholder Name      Signature

Card Number         Expiration Date (MM/YY)

Payment Method:                    Check/MO                    PO*                    Visa                    MasterCard                    AmEx                    Discover

OFFICE USE ONLY  Check/PO#:    Date:
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