
 REGISTRATION FORM 
110th Annual Illinois PTA Convention 

T.E.A.M. PTA:  Together Everyone Achieves More! 
March 9-10, 2012 

 
 
 
Local Unit, Council or District  
 
 
PTA District # and Region Name 
 
 
First Name 
 
 
Last Name 
 
 
Home Address 
 
 
City    Zip Code 
 
 
Daytime Phone 
 
 
Email 
 

Delegate Information 

You must submit a separate registration form for each person registering. 

 
1-2 Delegates  $80.00 Each $____________ 
3-4 Delegates  $75.00 Each  $____________ 
5+ Delegates   $70.00 Each $____________ 
  
 Grand Total:  $____________ 
 
The following activities are all included in your registration fee but require an 
RSVP to ensure we have enough space and materials for all attendees.  Tickets 
will be issued for each event and we will be required as you enter. 
 
Legislative Lunch 
Friday, March 9, 12:30 pm — 1:30 pm 
 ____ I will participate 
 ____ I will not participate 
 
Exhibitor Reception  
(Appetizers will be included.  Cash bar will be available.) 
Friday, March 9, 4:00 pm — 6:00 pm 
 ____ I will participate 
 ____ I will not participate 
 
Pizza and a Movie: Race to Nowhere Movie Screening  
Saturday, March 10, 6:15 pm — 9:30 pm 
 ____ I will participate 
 ____ I will not participate 
 
Descriptions of each event can be found in the detailed 
program information in this issue of the Bulletin. 
 
 

Fees and Dining Options 

To Pay by Credit Card: 
 

Card Holder Name: _________________________________ 
 
Card Type:  _______________________________________ 

(Visa, Master Card or Discover ONLY) 
 
Card Number: ______________________________________ 
 
Expiration Date:  ___________________________________ 
 Complete and email to: ilpta@ameritech.net 

PRE-REGISTRATION DEADLINE IS 
FEBRUARY 20, 2012 

To be a VOTING delegate at the Illinois PTA  
Convention, you must secure a CREDENTIAL CARD 
from your local unit, council or region president.   

Emergency Contact Information: 
 
 
Person Name/Relationship 
 
 
Day Phone 
 
 
Evening Phone 
 
Please list registrant’s special needs, if any: 
 

If you wish to receive a confirmation of your registration, 
please send a self-addressed stamped envelope with your 
registration form.   
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