
Registration Information

name ____________________________________

title           First                      last

Institution name ____________________________

________________________________________

Address___________________________________

________________________________________

City ________________ State______  Zip________

Phone ____________________________________

Fax ______________________________________

Email_____________________________________

Payment Information

Please mail this completed registration form and a check 
for $50.00 made payable to IACAC to:

Carin Smith, lawrence university
IACAC ICE/Calendar Committee Chairperson
2244 Brookwood Drive
South Elgin, Il 60177

If a credit card is being used, registration must be entered
online at www.iacac.org/articulation.

Questions

If you have questions about this event or your 
registration, contact Melanie Coffman, Co-Coordinator,
Articulation unplugged Committee at 847-842-6517 
or mcoffman@barrington220.org.

REGISTRATION

FORMS

MUST BE

RECEIVED BY

WEDNESDAY

AUGUST 31, 2011

The College Fair for 

High School Counselors

September 12, 2011• Illinois State University

12:00 pm – 1:30 pm

Mail Completed Form with Payment or Register Online

Visit www.iacac.org to register and pay the $50 registration fee.
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