
REGISTRATION FORM 
 
Please complete the information below and mail with check or money order payable to Easter Seals 
DuPage 
 

Easter Seals DuPage 
Continuing Education Department 

830 South Addison Avenue 
Villa Park, Illinois  60181 

 
Name:_____________________________________________________________ 
 
Title/Position:_______________________________________________________ 
 
Organization:________________________________________________________ 
 
Org. Address:________________________________________________________ 
 
City:_______________________________________________________________ 
 
State:____________________________________________  Zip:______________ 
 
Business Phone:______________________________________________________ 
 
Home Address:_______________________________________________________ 
 
City:_______________________________________________________________ 
 
State:____________________________________________  Zip:______________ 
 
Home Phone:________________________________________________________ 
 
E-mail:_____________________________________________________________ 
 
 
Please check below: 
 
_____  Day One:  $150 
  Open to professionals and family members 
 
_____  Day One & Two:  $300 
  Open to professionals only 
 
You MUST register for Day One in order to take Day Two. 
 
Registration free includes the conference, continental breakfast, and afternoon refreshments. 
 
Space is limited – early registration is encouraged.  Cancellations must be in writing and will incur a 
$50 processing fee.  No refunds granted after February 15. 
 
Everyone will receive a certificate of attendance for 6.0 contact hours (day one) and 12.0 contact 
hours (days one and two). 
 
Check to request continuing education credits: 
 
______ CECs PTs   ______ CECs OTs 
 
Registration deadline is February 15.   
 
 


