


CLDN
MEETING LOCATIONS:
Lead & Learn 17, October 25 & 26
Roosevelt University
1400 N Roosevelt Blvd.
Schaumburg, IL 60173

November through April:
CHSD #218 Academy  
10701 S. Kilpatrick  
Oak Lawn, IL 60543 

!

HOW TO REGISTER:
Online: Use your Visa, MasterCard, Discover, or American Express 
card at www.conferences.illinoisstate.edu/ILASCD

Call: 800-877-1478 or 309-438-2160, Mon. through Fri. 8:00 a.m. to 
4:30 p.m. and use your Visa, MasterCard, Discover, or American 
Express.

Mail: Send completed form with check or copy of PO to: ILASCD — 
CLDN — Illinois State University, Conference Services, Campus Box 
8610, Normal, IL 61790-8610.

Fax: Fax completed form to 309-438-5364 using your Visa, 
MasterCard, Discover, or American Express or a copy of school  
purchase order.

REGISTRATION INCLUDES:
• Seven days of learning  
  October 2017 — April 2018
• Options for Administrators’ Academy  
  Credit and Graduate Credit
• Professional Development Hours
• Breakfast and Lunch each day
• IL ASCD is an ISBE Approved PD Provider
• Complimentary Parking • Complimentary topical books
• Ability to request a curriculum mentor

2017-2018 CLDN REGISTRATION FORM

Name:_______________________________________________Title/Position________________________ 

School/School District: _______________________________________________________

Address: ________________________________________________       IL ASCD Membership #_________

City: ____________________________________ State:________ Zip Code: ____________

Telephone #:_______________________ Summer Contact Phone #: __________________

Fax #: _______________________ Email Address: _______________________________________ IEIN # _____________

Registration Fee: $999.00 (Illinois ASCD Member).............$ _______________ 
$1048.00 (Non-member- includes 1 year membership)…….$ ________________

Payment Information: (Payment or purchase orders MUST accompany registration form)
____Check made payable to Illinois State University enclosed OR Purchase order ENCLOSED.
____Charge Credit Card: __Master Card __Visa __ Am/Ex __Discover        Purchase order #:__________

_______________________________________________________________     _______________
Account Number Expiration: (Month/Year MM/YY)	 	 	 	 	 3 Digit CVV code


_______________________________________________________________ 
Name on Credit Card (Print Name)

Registration deadline is Oct. 18, 2017  
A $15.00 fee will be charged for 
cancellations made in writing prior to the 
deadline. No refunds will be given after the 
deadline. Confirmation will be sent via  
e-mail after your registration is processed. 
Registrations can be transferred to 
another individual by faxing information to 
309-438-5364 or by emailing 
dscowde@ilstu.edu
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