
Iowa AEYC State Conference Registration Form - October 10-11, 2008, Des Moines, Iowa 
Use a separate form for each participant.  Conference registration must be in the name of an individual. 
Last Name_____________________________________________________________________________ 
First Name &Middle Initial________________________________________________________________ 
Address_______________________________________________________________________________ 
City_____________________________________State_______Zip__________County________________ 
Phone  (___)__________________________Email_____________________________________________ 
____I work in an accredited center   ___I am an Iowa AEYC Chapter Board Member 
___ I work in a Child Development Home 
 
Early Bird Registration (if postmarked by September 29) – Indicate Choices 

  Full Conference   Daily Fee  
Iowa AEYC Member   ___$75.00   ___$60.00  
Non Iowa AEYC Member   ___$100.00   ___$85.00  
Student Iowa AEYC Member  ___$45.00   ___$35.00  
Student Non Iowa AEYC Member  ___$50.00   ___$40.00  
Conference Fees (if postmarked from September 30 through October 3 and on site) 
     Full Conference   Daily Fee 
Iowa AEYC Member   ___$100.00   ___$85.00 
Non Iowa AEYC Member   ___$135.00   ___$105.00 
Student Iowa AEYC Member  ___$60.00   ___$50.00 
Student Non Iowa AEYC Member  ___$65.00   ___$55.00 
 
___Center Tours (optional) Choose only one  ___Walking Tour $5.00  ___Bus Tour $5.00 
Continuing Education Units (optional)  
_____$10 for one day (.6 CEUs)  _____$15 for two days (1.2 CEUs) 
___Friday night reception at Jordan Creek Mall (free event)   
___Saturday breakfast at the Science Center (free event) 
 
___ Meal reservation (optional) cost $11.00 per meal (Macaroni salad will come with each meal.) 
Menu choices:  Choose one meat:  __ham ___turkey   
Choose one type of bread: __whole wheat  __marble rye  Choose one:  __fresh fruit __cookie 
Choose one: __coke ___diet coke ___bottle of water 
Please indicate which day or days you are purchasing your meal __Friday ___Saturday 
 
___ Contributing $________to the Tony Lacy Membership Scholarship Fund (tax deductible) 
 
Total submitted  $___________________  Day(s) you are attending ___Friday  ___Saturday  ___Full  
 
Payment or purchase order must accompany registration or registration will be returned.  All faxed 
registrations must include a purchase order (fax #515/331-8995).  Please call 515-331-8000 x 12 or email 
rhonda@iowaaeyc.org  to request a refund.  After October 1 no refunds can be given.  NO 
REGISTRATIONS WILL BE ACCEPTED AT THE IOWA AEYC OFFICE AFTER OCTOBER 5, YOU 
MUST REGISTER AT THE CONFERENCE SITE.  Persons requiring accommodation for disability 
contact the Membership Services Specialist by September 29 at 515-331-8000 ext. 12 or email 
rhonda@iowaaeyc.org 
Make checks, purchase orders payable and mail to:  Iowa AEYC 

    5525 Meredith Dr, Ste F, Des Moines, IA 50310 
For Office Use Only 
Ck/PO #________________Date___________________$_____________________Fr________________ 
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