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m October 25-27, 2017 | Embassy Suites Hotel and Conference Center, East Peoria, IL

ATTENDEE REGISTRATION FORM

Please print clearly and use a separate form for each registrant.

First Name Last Name

School/Agency

Mailing Address

City State Zip
Work Phone Home Phone
Fax Email

IDEC Member Number (if applicable)

IEIN (Required for ISBE Licensed Educators; Check the Educator Licensure Information System (ELIS) for this information at
https://www.isbe.net/Pages/Educator-Licensure-Information-System.aspx )

Position:
O Administrator O Family Member O Related Service Provider O Teacher Assistant
[ Early Interventionist [ Family Educator [1 Teacher [ other

Program (in which you are employed or your child currently attends):

[0 Birth-3 Early Intervention [0 Head Start/Early Head Start

[ Birth-3 Prevention Initiative [0 Mental Health Consultant

[ Child Care/Community Preschool [ Preschool for All/Preschool Expansion

[J Early Childhood Special Education [0 other

[0 Elementary: Kindergarten-3rd Grade

First time conference attendee? ) Yes O No [0 Please checkifyou are a SAV Conference Planning Chairperson

Special Needs (dietary or other)

Optional Pre-Conference Workshops, Wednesday, Oct. 25 - Advance Registration Required:

Registration for the Pre-Conference day is $50.00 whether attending one full day, one half day, or two half day workshops. All
programs include lunch, which will be served from 12:00-1:00pm.

Full Day Workshops:

9:00 a.m. - 4:00 p.m. (8:30 a.m. Registration)

O Opening the Culture Door: Understanding the Impact O Working with Families: Refresh Your Knowledge of IDEA
Your Culture has on Your Teaching Style and Expectations and How to Work with Families of Children with Disabilities

of Children’s Behavior
O Powerful Interactions: How to Connect with Children to

aximizing the Danielson Framework for Teacher xtend Their Learnin

Maximizing the Daniel F k for Teach E d Their L ing
Evaluation in Early Childhood Classrooms: New Tools and 0O | . h
Early Childhood Video Resources to Promote Effective Lead Learn Excel Leader Learning Exchange

Teacher and Leader Collaboration


https://www.isbe.net/Pages/Educator-Licensure-Information-System.aspx

Half Day Workshops:
9:00 a.m. - 12:00 p.m. (8:30 a.m. Registration) 1:00 p.m. - 4:00 p.m. (12:30 p.m. Registration)

[] Implicit Bias: The Thief of Progress [l Whose Team Are You On? Positive Teaming and
Collaboration in Early Intervention
Registration Fees:

Conference fee includes two full days of sessions, exhibits, and continental breakfast and lunch on both days. Registration fees
are the same whether attending one or two days. A $20.00 processing fee will be charged for registrations cancelled prior to the
deadline of October 11. No refunds will be issued after October 11. Substitutions may be made by transferring registration to
another individual if request is made in writing to tekerr@ilstu.edu.

O $50.00 Pre-Conference Program O $210.00 Family/Student Conference
O $210.00 Early Bird Conference (Sept. 8, 2017 Deadline) O $110.00 Special Conference Planning Committee Member
O $235.00 Regular Conference (Oct. 11, 2017 Deadline) O Complimentary Conference Planning Committee Member

O $185.00 IDEC Member Early Bird Conference (Sept. 8,2017 Deadline) O Complimentary Lead Presenter
O $210.00 IDEC Member Regular Conference (Oct. 11,2017 Deadline) O Complimentary Showcasing
TOTAL

Please indicate which days you plan to attend: [ ] Thursday, October26 [] Friday, October 27
Payment:
By Phone: (800) 877-1478 or (309) 438-2160 using Visa, MasterCard, Discover, American Express or PO number,
8:00 a.m. - 4:30 p.m., Monday-Friday

By Mail: Complete form and send with payment to:
Sharing A Vision 2017
lllinois State University Conference Services
Campus Box 8610
Normal, IL 61790-8610

Online: Visit www.conferences.illinoisstate.edu/savconference using Visa, MasterCard, Discover or American Express

By Fax:  Fax completed form to 309-438-5364 with credit card payment or copy of PO number

Check enclosed for $ (payable to Illinois State University)

Purchase Order # (PO to be faxed to (309) 438-5364 within two business days)

O Visa O MasterCard () Discover () American Express
Card Number Exp. Date CVVi#

Signature on Card

Confirmation letter/receipt will be sent via e-mail. For questions, please contact lllinois State University
Conference Services at (800)877-1478 or conferences@ilstu.edu

Photography/Video: Throughout the conference there will be photos taken for fun and promotion. Please be aware that your
image and likeness may appear digitally on the Sharing A Vision website and Facebook page or on brochures and newsletters in
the future.

Note: Registrant contact information may be shared with conference sponsors and exhibitors.

GO ONLINE TO WWW.SHARINGAVISION.ORG

FOR MORE CONFERENCE INFORMATION
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