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_____ Adults @ $50 $________
_____ Children @ $30 $________

_____ Adults @ $55 $________
_____ Children @ $35 $________

_____ Adults @ $60 $________
_____ Children @ $40 $________

$________

$________

(Postmarked between January 23 and February 6, 2007)

your  teen(s) would like  to volunteer before/after the  conference,  please complete  and enclose  the  form from the volunteer
information  page  with  your  registration.  Volunteer  job  confirmation  will  be  received  with  your registration confirmation. 

Please enter workshop codes and/or volunteer job codes (A90 through H90) in the corresponding timeslots below.   If you or

If you wish to be contacted by phone regarding your volunteer options, please check here:   __________

Early Bird Registration

Home Educators Conference Fund

Please include any additional family members' workshop/volunteer choices on a separate piece of paper and enclose with this form.  

Child #1 (First and last name):                                                                                                                        Age:

Child #2 (First and last name):                                                                                                                        Age:

Home Educators Conference Fund appreciates your support.  As a non-profit, 501c3 organization, all donations directly fund the conference and are tax deductible.  

       Total Enclosed

Tax Deductible Donation

InHome Conference Registration Form

Name:

Adult #1 (First and last name):

Adult #2 (First and last name):

Address: Cell Phone:
Phone:

City, State, Zip: Email:

Please tell us how you heard about the conference (circle one):
Conference Mailing     Local Group     Library     Listserve     Online Calendar     Friend     Other: _________________________________________

To receive registration/volunteer confirmation by email, please check here:   _________   (Please confirm email address above.)

5N682 Ravine Dr. General Registration

Mail registration form and payment to:

(Postmarked by January 22, 2007)

Child #3 (First and last name):                                                                                                                        Age:

c/o Rebecca Jaxon

(630) 687-1962

Children under 2 and adult chaperones are admitted free of charge.

St. Charles, IL  60175

registration@homeeducatorsconference.org

Please make checks payable to Home Educators Conference Fund.
(Postmarked February 7, 2007 or later)
Late and On-site Registration


