Workshop 
Registration Form

	Name:
	
	IEIN
	

	E-Mail Address:
	[bookmark: _GoBack]
	(THIS IS REQUIRED-IEIN can be found in ECS Profile)

	School District Name & No:
	

	School Name:
	
	School Phone:
	

	Position:
	
	Grade Level:
	

	Complete Home Address:
	

	Home Phone:
	
	Cell Phone:
	

	Workshop Title:
	
	Workshop ID:
	

	Date(s):
	

	Fee:
	



1. Duplicate this form as needed.

2. Workshops are open to all regularly employed teachers and administrators.  Substitute teachers will be accepted on a space availability limitation.

3. Please be sure to include your IEIN when registering.  We MUST have this to issue CPDUs and Administrators’ Academy credit.

4. Refunds:  Request for refunds must be submitted no less than 48 hours before workshop is scheduled.  No refunds after that date.  All fees, however, will be returned if Mid-Illini cancels a workshop.

FAX or Mail Registration Form To: 	Mid-Illini Educational Cooperative
					414 Court Street, Suite 100
					Pekin, IL  61554
					FAX:  309/347-3735
EMAIL Registration Form To:		scarlson@mid-illini.org 



OFFICE USE ONLY

	Date Paid
	
	District CK#
	
	Personal CK#
	

	Check Amount
	
	Workshop Fee
	



