INTESOL 2009 Membership and Conference Registration Combination Package
Please complete and mail form with payment to:

INTESOL Registration Committee

P.O. Box 44673

Indianapolis, IN 46244

Name: ____________________________________________________________________________

                                         Last                                                         First                                                          Middle

Address:___________________________________________________________________________

                                        Street                                                                                                                        Apt.

__________________________________________________________________________________

                                        City                                                        State                                                           Zip Code

Home/Mobile Phone: (_______)________-_______________ Include in INTESOL Directory? □ Yes □ No

Work Phone: (_______)________-_______________ Include in INTESOL Directory? □ Yes □ No

Email: _________________@_________________________ Include in INTESOL Directory? □ Yes □ No 

Affiliation: _____________________________________________________________________

Please check all areas of INTESOL in which you are interested:

_ Adult / Community Programs
_ Graduate Student Programs

_ K-12 Programs 


_ University / Intensive Programs



Registration Plus Membership Package 

Pre-conference Workshop – "High-Tech, Low-Tech
   Activities for Enriching Language Learning"
   (4:30-6:00 pm, Friday, Nov 13)



$10 ________________
Individual OR 





$85 ________________

Full-time student (must enclose a copy of student I.D. also)

$55 ________________

NOTE: Pre-registration discount!
If registering BEFORE October 23, 2009 subtract $10 
        __________

   





  Total enclosed  ________________

All pre-registrations, with or without discount, MUST be mailed by Nov. 6, 2009. After that date, you MUST register in person at conference!!!



NOTE: If your school corporation or other sponsoring organization is paying for you, please see the "Sponsor" instructions in the "conference" area of the INTESOL website <http://www.inteso.org>. Please enter the name of your sponsoring organization here: ____________________________
For further information, e-mail conference@intesol.org.


INTESOL Conference Receipt





Name:	______________________________________





Amount:	____________





Check #:	____________  Date:  _____________








