2011 Statewide Transition Conference
“From Roots to Wings”
October 23 - 25, 2011
Springfield, 1llinois

Name:

Business Name (if applicable):

Address:

City: State: Zip:

Telephone: Fax:

Email:

Please complete a separate registration form for each person or family member attending.
Registration Costs for October 23-25, 2011: Fees include all scheduled events, lunch on Monday and breakfast on Tuesday.
Hotel Costs are separate and not included. NOTE: Fee Discounts offered for online registration

Registration Fees before 9/20/11 Late Registration Fees AFTER 9/20/11

$200  Family registration

S75 Additional family member registration
$125  Parent registration

S75 Student registration

$85 Personal Assistant registration
$175 Professional registration

$150  Family registration (up to a family of 3)
S$50  Each additional family member registration
$110  Parent registration (attending without other family)
S50  Student registration
S60 Personal Assistant registration
$165  Professional registration
(counselors, teachers, social workers, nurses, etc.)

Additional Registration options:

Fee Late Fee (After 9/20/11) TOTAL FEES: $0.00
|:| $30 |:| $40 Pre-conference Registration only (Sunday)  Make checks payable to:
|:| $155 |:|$170 Pre-conference and Monday registration Illinois Transition Conference
|:| $145 |:|$160 Monday only registration Mail to: _
|:| $85 |:|$105 Tuesday only registration Marva Campbell-Pruitt

100 W. Randolph, Suite 5-300
NOTE: Fee Discounts offered for online registration Chicago, IL 60601

Write in your selection for each conference session as listed in the Registration Booklet.
Pre-conference sessions 10/23: PC 1:00-2:30PM

Pre-conference sessions 10/23: PC 1:00-4:00PM

Pre-conference sessions 10/23: PC 2:30-4:00PM

Monday sessions 10/24: Series A 10:15-11:30AM

Monday sessions 10/24: Series B 2:00-3:15PM

Monday sessions 10/24: Series C 3:30-4:45PM

Tuesday sessions 10/25: Series D 8:30-9:45AM

Tuesday sessions 10/25: Plenary A-D 10:00-11:30AM

We will make every effort to meet your requests, if received by September 20, 2011.

Alternate Format Request: |:|American Sign Language Interpreter |:| Real Time Captioning |:| Compact Disc
|:| Braille |:|Large Print |:|Other (specify):
Special Dietary Request: |:| Vegetarian |:|Vegan |:|Gluten-free |:| Diabetic

CEU, CRC, CPDU and CNE credits are available upon request.
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