
28th Annual Conference on Moral Education REGISTRATION FORM
November 7- 9, 2002 . Chicago Registration Deadline: October 11, 2002

Important: For security purposes, do not submit credit information via the Internet.

PERSONAL DATA

Last Name           First Name           Middle Initial           

Position/Title           

Institution (to appear on badge)           

Department           

Mailing Address (check one):   Home   Office

Street           

City           State/Province           Postal Code           Country           

Day Phone (include area code)           Fax (include area code)           

E-mail           

Include my name and institution in list of conference participants:  Yes    No

Special accommodations requested (please specify):           

CONFERENCE FEES
Registration categories and fees appear below. All fees are in U.S. dollars. To qualify for student status, verification
(copy of student ID) must accompany your registration form.

Fee Schedule
(U.S. dollars)

Paid By
Oct. 11

Paid After Oct. 11
or On-Site

Amount
Paid

Full-Conference Registration:  Thursday − Saturday

Regular $210 $235 $          

Student $175 $200 $          

One-Day Registration (select one):   Thursday    Friday    Saturday

With dues $140 $155 $          

Without dues $100 $115 $          

Student, with dues $110 $125 $          

Student, without dues $70 $85 $          

Workshop Registration:  Thursday, 6:00 – 9:00 p.m. (select one):   A   B   C   D   E
Regular $50 $60 $          

Student $30 $40 $          

Awards Banquet Ticket (not included with any conference fee):  Friday  #            @ $45 each $          

Guest Name (if other than your own):  First                                          Last    

TOTAL AMOUNT PAID (U.S. dollars) $          

PAYMENT METHOD

 Check or money order (drawn on U.S. bank payable to University of Illinois)

 Credit Card:  MasterCard   Visa   Expiration Date:           

Card No:           

Cardholder Signature:                                                                                                            

Mail or Fax the completed form with payment to: UIC Office of Conferences and Institutes (MC 265), 322 South Green Street,
Suite 212, Chicago, IL  60607-3544 U.S.A. Fax: 1-312-996-5227 (accepted with credit card payments only)
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