
Name

Address						     City 				    State  		  Zip

County                                              			   Phone number with area code

Organization Name                                                                        Position 
 
Email Address  
(PLEASE NOTE:  confirmations and attendance certificates will be sent by email only.)

 Registration Form - Fall Institute 2016

_______

____________________________

(complete a form for each person attending)

 R E G I S T R A T I O N     F E E S 

_______________________________

______________________________

____________________________ _______________________________________

________________________________________________________________________________________

_______________________________________________________________________________

__________________

____ $40

  Thursday, September 29        

Child Care Grant and Proposal Writing 
Prevent-Teach-Reinforce for Young Children (PTR-YC) 
The Great Iowa Outdoor Road Trip: Considering Safety  
        and Quality Outdoor Environments 
Teaching Intentionally in the Interest Areas (Creative Curriculum) 
Enhancing Leadership Skills and Directing with Vision and Clarity

____ $40

__________

If you are a member or employee of any of the following co-sponsoring organizations, you are eligible for the member rate.  

Please check the box by the ONE pre-institute event you plan to attend.  
Space is limited. There is a $10 late fee for registrations received after 9/15.

Check the box by the ONE category that describes you.

____ $40

Check                          	 Purchase order   	        _____ Credit card _______

 F O R M     O F     P A Y M E N T

____ I plan to attend the Iowa Head Start Association Annual Breakfast on Friday – no charge

________

Make checks and purchase orders payable to Iowa AEYC.  Mail payment and registration form to:   
Iowa AEYC, 5525 Meredith Drive, Suite F, Des Moines, IA 50310

Special dietary needs  (check all that apply) ________gluten free     ________dairy free   ________vegetarian   

Other (please specify)_____________________________________

 M E A L S - all attendees will receive a meal each day of the Institute.

Total fees $ _________________  

(Credit card payments are handled through PayPal.  You will receive 
an email with a link to pay within one week of mailing your form. If 
you do not have a PayPal account, you will be asked to create one.)

(fax to 515-331-8995)  

Department of Human Services
Department of Education
Division of Early Childhood/CEC
Early Childhood Iowa
First Children’s Finance

Iowa After School Alliance
Iowa Association for Infant and  
Early Childhood Mental Health
Iowa CACFP Sponsors’ Association
Iowa Child Care Resource & Referral    

Iowa Early Childhood Community College Alliance  
Iowa Family Child Care Association
Iowa Head Start Association               
ISU Human Sciences Extension and Outreach    
United Way of Central Iowa

(circle all that apply)

____ $40
____ $40

Friday and Saturday, 
September 30 and 
October 1

              Registered on or before September 15 Registered after September 15

$70
$100

1 DAY-FRIDAY

$100
$130

____
____

BOTH DAYS

____
____

Current Member 
Combined Rate (includes new 
or extended (one year) regular 
Iowa AEYC membership)
Non-Member
Student

$40
$70

1 DAY-SATURDAY

____
____

$110
$140

1 DAY-FRIDAY

$145
$175

____
____

BOTH DAYS

____
____

$90
$120

1 DAY-SATURDAY

____
____

$115
$55

$150
$80

____
____

____
____

$95
$45

____
____

$150
$75

$195
$100

____
____

____
____

$130
$65

____
____



Complete this form if you are joining Iowa AEYC or renewing/extending your regular  
membership as part of your registration fees. Attach with your registration form. 

Name

Address

City

Phone (h)

Email address

Place of employment

Position

Membership Application Form

Membership Category  _____New                    ______Renewal            __________________NAEYC Membership ID#

NAEYC Publications
Choose ONE periodical  _____Young Children          ______Teaching Young Children

I have enclosed an additional 
$20, to receive both periodicals.  

 _____I want to receive Young Children and Teaching Young Children

          _____________________________________________________________________________________

              ___________________________________________________________________________________

      _______________________________________________________________________________________

                 __________________________________________________________________________________

                        _______________________________________________________________________________

(w)
Zip CodeState

Chapter/Local Affiliate Choice

______ Black Hawk 
______ Cedar Rapids 
______ Dubuque 
______ Fort Dodge 

______ Green Valley 
______ Iowa City 
______ Lincoln Way 
______ Mid-Iowa 
 

______ North Iowa 
______ Quad Cities 
______ Rolling Prairie 
______ Siouxland 
 

______ Southeast 
______ Southwest 
______ West Central Iowa

Please use a separate form for each person.  Membership must be in the name of an 
individual and will include a regular membership in NAEYC and Iowa AEYC.

(for renewals only)

(View a chapter map at http://www.iowaaeyc.org/local-affiliates.cfm.   
First chapter cost is included.  Add $5 for each additional chapter chosen.)

____________________________________________________________________________________

Iowa AEYC

_________________________________________________________________________


