
 
 

REGISTRATION FORM 
 

□ Member    □ Nonmember     □ First-time attendee 

Member No. _______________ 
 
Please Print or Type Your Name As You Wish It To Appear on Your Nametag. 

 
Name _________________________________________________________ 
 

Address _______________________________________________________ 
 

City __________________________________________________________ 
 

State/Province __________________  Zip/Postal Code _________________ 
 

Country _______________________________________________________ 
 
Institution _____________________________________________________ 
 

Home Phone ___________________Work Phone _____________________ 
 

Email ________________________________________________________ 

 
 

If you have any disability-related 
accommodation or accessibility 
needs, please contact Sue Gallivan by July 13, 2012 
at 800-369-6283, ext. 3675 or sgallivan@ncte.org. 
 
 

Refund requests must be made 
before July 6, 2012. A processing fee 

of $25 will be charged on all refunds. Meal 
tickets are nonrefundable. 
 

 

Registration deadline is July 13, 2012 
Anyone wishing to register after this date 

must register onsite in St. Louis. 

 
 

PRECONFERENCE WORKSHOP 
Thursday, July 19:  11:45 a.m. - 6:00 p.m. 

  □  Co-sponsored by CELT            $ 65 

            (includes lunch)  
 

 
MEAL FUNCTION 

  □  Luncheon, Friday, July 20    $ 34 
 

 
CONFERENCE FEES     

  □ WLU/NCTE Member   $185 

  □ NCTE Member    $210 

  □ Nonmember    $260 

  □ Full-Time Student*    $100 
   * Proof of Student status required 
 

 

 Total Fees       $________ 

 

PAYMENT  
All fees must be submitted in U.S. funds. 

  □ Check (payable to NCTE) 

  □ Purchase Order (must be accompanied by Registration Form) 

    Charge:   □ MasterCard   □ VISA    □ Discover 

 

  _____________________________________________________________ 
  Account Number          

  _____________________________________________________________ 
  Expiration Date 
 

  _____________________________________________________________ 
  Your signature, authorizing charge. NOTE: Your signature also authorizes NCTE  
  to charge the correct total amount in case of error in addition. 
 
 

  Return completed forms and fees to: 
      2012 WLU Conference Registration 
      National Council of Teachers of English 
      1111 W. Kenyon Road 
      Urbana, IL 61801-1096 

 

 

NOTE:  By registering for this summer institute, I grant WLU/NCTE permission to use photographs taken of me in group settings 
during the summer institute in future materials. 

For more information, call:  

800-369-6283, ext. 3672 

Or visit:  www.ncte.org/wlu 
 


