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For 2019, the conference runs Friday afternoon to Saturday afternoon, with optional ½ day workshops on Fri AM & Sat PM:
	
	Early 
(Thru Sept 10th)
	Regular 
(9/11 – 10/2)
	Late 
(10/3 – conference)

	Workshops: ½ day sessions 
(x 2 if both Fri AM and Sat PM)
	$25 (x 1 or 2)
	$30 (x 1 or 2)
	$35 (x 1 or 2)

	Fri Conf Only (12:00-6:15+ PM)
	$60
	$70
	$80

	Sat Conf Only (8:00AM-1:40 PM)
	$60
	$70
	$80

	Friday & Saturday Conf (both days)
	$100
	$120
	$140

	Students / Retirees (Flat Rate for Friday & Saturday Conf)
	$50
	$60
	$70


Enclosed is $_____________ paid via Check # __________

*Remember to make checks payable to Iowa World Language Association (or IWLA)*
If you prefer to pay with debit/credit card, please register online.

_______ Optional Workshops on Friday AM or Saturday PM (1 or 2)—sign up on www.iwla.net/conference 
_______ Full Conference for ______ Student/Retiree or ______ Regular Attendee
_______ Friday or Saturday Conference ONLY for regular attendee

_______ Donation of $__________ to IWLA Scholarship Fund 

OTHER OPTIONS: Please note: Requests made with ONSITE registration may be limited.
______ I request a VEGETARIAN MEAL (only mark if YES)  
      
______ I request a GLUTEN-FREE MEAL (only mark if YES) 
______ I request a GLUTEN-FREE & VEGETARIAN MEAL (only mark if YES)
______ I do not want my image included on the I.W.L.A. website.

                    Visit www.iwla.net for more information!
					








2019 IWLA Fall Conference 


Registration Form


October 4-5, 2019


Iowa Memorial Union (Univ of Iowa), 125 N. Madison Street, Iowa City, IA 52242





Name: First (Given): __________________________________   Last (Family): _______________________________________





School Affiliation: ____________________________________   Language(s) taught: __________________________________





Language Level(s) Taught:    _______ Elementary         _______ Middle         _______ Secondary         _______ Post Secondary





Please check if you are a:    ____ 1st Time Conference Attendee   _____ 1st Year Teacher   //  Years of Teaching: ___________





Preferred mailing address:   





Address: ____________________________________________________   City/State/Zip: ______________________________





Phone (with area code): ________________________________     Twitter Handle: ____________________________________





Email Address:  YOU MUST INCLUDE EMAIL HERE TO RECEIVE A RECEIPT!  Please PRINT clearly!








____________________________________________________________________________________________________








Return this form with payment to:


Sarah Rissler


1519 120th Avenue 


Lost Nation, IA 52254	         





Questions? Email Sarah at:


� HYPERLINK "mailto:sarah-rissler@uiowa.edu" �sarah-rissler@uiowa.edu� 





Conference Fee Includes:


Conference Registration


Access to all Conference Sessions and Exhibitors


Friday Evening Reception


Saturday Breakfast & Awards Luncheon


Refreshment breaks











