2010 ILSA Spring Conference Registration Form
March 25-26, 2010 – Capital Hilton Hotel, Washington, D.C.
Please complete this form and return to the ILSA Executive Office


ILSA Executive Office

25 East Jackson Blvd.

Chicago, IL 60604 USA

Fax: (312) 362-5073

Email: registration@ilsa.org
registration fee
Early Registration Fee       (before March 17, 2010): 
US $40 (ILSA Members) // US $60 (Non-Members)

Registration Fees                    (after March 17, 2010): 
US $50 (ILSA Members) // US $75 (Non-Members)

*CHAPTER DISCOUNT: for every two students attending the conference from a chapter school, the registration fee for the third student from that school is waived.
Registrant Information:

Please list the full names and email addresses of all persons registering for the ilsa spring conference. Please attach additional sheets, if necessary.

NAME
EMAIL
FEE
______________________________________
__________________________
_______________

______________________________________
__________________________
_______________

______________________________________
__________________________
_______________

______________________________________
__________________________
_______________

______________________________________
__________________________
_______________
______________________________________
__________________________
_______________

Total Amount Due:
$______________
Registration fees may be submitted with the Registration Form or may be paid on – site at the Hilton Hotel. Any questions about Spring Conference registration may be directed to registration@ilsa.org. 
Form of Payment

___ 
A Check payable to ILSA for _________________ is enclosed.


___ 
The amount of __________________ may be charged to my credit card.



Name as it Appears on Credit Card:
__________________________________________________________

Billing Address: 


___________________________________________________________





___________________________________________________________
Credit Card Number: 


__________________________________________Exp. Date
______



Cardholder’s Signature:
____________________________________________________________________
