
NAME (first and last for name badge) _______________________________________________________________________________________________________________________________

JOB TITLE (REQUIRED PLEASE) ______________________________________________________________________________________________________________________________________

ORGANIZATION/SCHOOL DISTRICT ________________________________________________________________________________________________________________________________

EMAIL (REQUIRED FOR CONFIRMATION) _____________________________________________________________________________________________________________________________

WORK ADDRESS __________________________________________________________________________________________________________________________________________________

CITY________________________________________________________________________________   STATE______________   ZIP ____________________________________________________

WORK PHONE (                           )  _________________________________________________   CELL PHONE (                           )  __________________________________________________

REGISTRATION FORM (PLEASE PRINT CLEARLY)

ONLINE CONFERENCE REGISTRATION

IEIN# (FOR PDs):____________________________________________                     IDFPR LICENSE # (FOR CEs):____________________________________________

AREA OF CONCENTRATION:    ELEMENTARY      MIDDLE SCHOOL      HIGH SCHOOL/SECONDARY      HIGHER EDUCATION

REGION NUMBER:    REGION I - COLLAR COUNTIES/CHICAGO SUBURBS (NOT COOK)      REGION II - ROCKFORD/ROCHELLE      REGION III - MACOMB, PERIORIA, QUINCY    

   REGION IV - CHAMPAIGN/CHARLESTON      REGION V - EAST ST. LOUIS      REGION VI - SOUTHERN ILLINOIS      REGION VII - CHICAGO/COOK COUNTY

WEBSITE: www.ncyi.org/il-scac

EMAIL: registrations@ncyi.org

FAX: 423-899-4547

PHONE: 866-318-6294

MAIL:  National Center for Youth Issues 
P.O. Box 22185 
Chattanooga, TN 37422-2185

Please make your check or purchase order 
payable to: National Center for Youth Issues.

A W-9 is available on the website.

REGISTRATIONS CANNOT BE PROCESSED WITHOUT PAYMENT. PLEASE SEND PAYMENT AND REGISTRATION FORM(S) TOGETHER.

How and Where Do I Pay?
WEBSITE EMAIL FAX PHONE MAIL

CREDIT CARD 4 4 4 4 4

PURCHASE ORDER 4 4 4

CHECK 4

PAYMENT METHOD
    PURCHASE ORDER A COPY OF THE PURCHASE ORDER IS REQUIRED.  

(ADDRESSED TO NATIONAL CENTER FOR YOUTH ISSUES, P.O. BOX 22185, CHATTANOOGA, TN  37422-2185)

   CHECK ENCLOSED (MADE PAYABLE TO NATIONAL CENTER FOR YOUTH ISSUES)

   CREDIT CARD      PERSONAL         CORPORATE

CARD NO. ________________________________________________________________________  EXP. DATE  CID#  ___________________________________

NAME ON CARD (PLEASE PRINT) _______________________________________________________________________________________________________

CREDIT CARD BILLING ADDRESS _______________________________________________________________________________________________________

CITY ________________________________________________________________  STATE_________________ ZIP  _____________________________________

AUTHORIZED SIGNATURE________________________________________________ EMAIL _______________________________________________________

CURRENT  
ISCA MEMBER*

NON-MEMBER REGISTRATION 
includes 1-year ISCA Membership

CURRENT ISCA 
MEMBER–RETIRED/

STUDENT*

NON-MEMBER REGISTRATION 
– RETIRED /STUDENT

includes 1-year ISCA Membership

q   Standard Registration $119 $214 $85 $135

*Membership must be current through the dates of the conference. Amount Due   $ ____________

November 1-2, 2020

PLEASE NOTE: The attendee will receive a confirmation to the email address provided when their registration is 
processed (make sure to check Junk/Spam folders). Please allow ample time for processing.


