
 

 

 

 

 

 

 

 

REGISTRATION DEADLINE IS FEBRUARY 19, 2019 
Please complete a separate registration form for each person. 

Name          
 

School/Institution      Position  Grade Level 
 

School Address 
 

Home Address 
 

Phone: Work (          )   Home (         )     Cell (          ) 
 

Email  

 

Registration Fee:        $85 (On or before Feb. 14, 2019) 

           $95 (After Feb. 14, 2019) 
 

Retired Teachers:       $0 (without Luncheon) 

         $10 (with Luncheon) 
 

Make Checks payable to SIU Carbondale    I am enclosing $ 
 

I am paying by:            Check         Purchase Order         Credit Card 

If paying by credit card, please fill out the following: 
 

Card Number                        Exp. Date 
 

Name on Card                        CVC Code 
 

Mailing Address 
 

Purchase Order #            Contact Person 
  

Contact Phone 

Please return this form by February 14, 2019.     

Cancellation Policy: A refund, minus a $25 processing fee, will be issued if requested prior to February 14, 2019.  No refunds will be made after 

February 14.  The University reserves the right to cancel any program.  In the event of cancellation, only those pre-registered will be notified. 
 

  
 

Three ways to register: 

1. Complete form and register by mail or FAX (618) 453-5680 

2. Call (618) 536-7751  

3. Online registration: http://conferenceservices.siu.edu/ICTM  

 Note: Online and phone registrations by credit card only. 

Please return registration form and payment to: 
2019 ICTM Conference 

Conference and Scheduling Services 

Mail Code 6705 

Southern Illinois University Carbondale 

Carbondale, Illinois 62901 

REGISTRATION FORM  
 

ICTM CONFERENCE  

February 21, 2019 

 

 First     MI   Last 

   Street      City   State  Zip + 4 

  

   Street      City   State  Zip + 4 
  

PLEASE PRINT 

Lunch will NOT be guaranteed for registrations received after February 14, 2019 

    Visa 

    MasterCard 

    Discover 

19D0901101 

http://conferenceservices.siu.edu/ICTM
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