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AIMS NETWORK INSTITUTE 
Thursday, December 6, 2018

Registration Form
National Louis University
Lisle Campus
850 Warrenville Road
Lisle, IL   60532

Name:


E-mail:



              

Name of School:


Street Address:


City, Zip


Telephone Number:


Group:
Provide names of people in your group:  List additional group members on a separate page.

Name:


Name:
 

Name:



Payment information:
AIMS Members: $75 
Non-Members:    $100
Student Members: $30  
Group Rates: $300 for five people and $600 for ten
[bookmark: _GoBack](  )  Paying by Credit Card – Please go to our secure online payment at: www.aimsnetwork.org
(  )  PO #  Please mail to address below
(  )  Check – Please mail to address below

Association of Illinois Middle-Grade Schools
3712 N. Broadway  Suite 180
Chicago, Illinois  60613
www.aimsnetwork.org
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