Illinois Science Teachers Association

43rd Annual Conference on Science Education

Springfield Crowne Plaza and Holiday Inn Express—November 4-6, 2010

Advance Registration

YOUR INFORMATION—please print clearly or type; all fields are needed; * fields will appear on your badge.

First  name*___________________________________ Last name*______________________________________

Job Position/Title*______________________________________________________________________________

School/Affiliation*______________________________________________________________________________

Business Mailing Address_____________________________________   Business phone___________________


City*_____________________________ State_________ County_______________________ Zip__________

Home Mailing Address _______________________________________Home phone_______________________


City____________________ State_____ Zip_______  

Email ________________________________________________________________________________________

Name of guest/spouse attending conference with you*______________________________________________

Please check:

I prefer to receive mail at ____Home OR  School/Business ____  
I can be a presider for a session ____

I prefer non-meat Friday luncheon meal_____


I have taught 4 years or less _______


I’ll need Special Assistance  ______ (briefly describe:________________________________________________________)
	Discipline(s)-check all that apply
	Position(s)-check all that apply
	Grade(s)-check all that apply

	□ Earth sciences

□ Elementary sciences

□ Biology/Life sciences

□ Environmental sciences
	□ General sciences 

□ Integrated sciences

□ Physical sciences 

□ Chemistry

□ Physics

□ Other_________________
	□ Teacher

□ Supervisor/Coordinator

□ Administrator

□ Student

□ Retired

□ Other_____________________
	□ Elementary

□ Middle/Junior HIgh

□ High School

□  2-yr Community College

□  4+-yr College/University


CONFERENCE REGISTRATION—Thursday, Friday, Saturday Options 

	Registration Fees with Postmark Deadlines—Circle your choice
	Payment Totals

	Status option
	Postmarked by 10/1/10
	Postmarked by 10/21/10
	Postmarked after 10/21/10 or on-site
	

	Full, current ISTA member
	$125
	$140
	$150
	Registration:            $______

	Full, ISTA membership renewal
	$160
	$175
	$185
	Spouse fee:              $______

	Full, non-member
	$160
	$175
	$185
	Gala                           $______

	Full, Institutional member

      (up to three individuals)
	$120/each
	$135/each
	$145/each
	Saturday tour or

workshop                  $_________

	Full, Student

 including  membership
	$30
	$30
	$30
	Dual Membership     $_________

	Thursday evening only
	$70non-mbr $35 mbr
	$75non-mbr $40 mbr
	$80non-mbr $45 mbr
	     TOTAL                          $_________

	Saturday only
	$70non-mbr $35 mbr
	$75non-mbr

$40 mbr
	$80non-mbr  $45 mbr
	

	Non-teaching spouse/guest

 Friday Luncheon
	$20
	$20
	$20
	Payment Method:

	Special events:  see Description Page (may be sold at registration, pending space availability)
	    By Check  #______

	· Saturday tours: Choice 1st ___; 2nd____; 3rd ____
	$10
	    By Purchase Order (attach)

	· Friday evening Gala
	$35
	    By Credit

 LINK:______

Instructions:

Convenience fee of $5

	· Dual membership options
	
	

	· FermiLab Friends of Science Education
	$4
	

	· IL Section-Am. Assoc. of Physics Teachers

Option A___$20; B___$10; C____$0; D____$10
	$_____
	


Please make checks or purchase orders payable to Illinois Science Teachers Association.  Send to ISTA Membership Secretary Pam Spaniol, PO Box 312, Sherman, IL  62684.  Admittance to conference only by registration.  If your registration is received by 10/23, you will receive confirmation by email.  All materials will be available at conference registration desk. 

