
 

 
Association for Indiana Media Educators 

2006 Fall Conference, November 5-7 
Indiana Convention Center, Indianapolis, IN 

Please mail to:  Indiana Library Federation 
941 E. 86th St., Ste. 260 
Indianapolis, IN  46240 

One registrant per form.  Please type or print clearly 
 

Name:  __________________________________________________________________________________________ 
 
School/Library:  ___________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
City:  _____________________________________  State:  ______________  Zip code: ___________________  
 
Daytime Phone:  (         )            -              fax: (         )            -            email:  ___________________   
 
Would you like to receive registration information for the AIME Listserv?  Yes   No 
 
How many years have you been a library media specialist: _____  How many years have you been in education: _____ 
 
Registration:  (please read registration instructions in the preliminary program) 
Pre-registration 
Received by Friday, October 13, 2006. 

Late Registration: 
Received after Friday, October 13, 2006.  

  
 Full Conference– New/Renewing Member--$200   Full Conference – New/Renewing Member--$250 
 Full Conference– Student/Retiree Member--$160  Full Conference – Student/Retiree Member--$190 
 Full Conference– Non-Member--$225  Full Conference – Non-Member--$275 

  
 Mon, Nov. 6 Only– New/Renewing Member--$150  Mon, Nov. 6 Only– New/Renewing Member--$180 
 Mon, Nov. 6 Only–Student/Retiree Member--$110  Mon, Nov. 6 Only–Student/Retiree Member--$140 
 Mon, Nov. 6 Only– Non-Member--$175  Mon, Nov. 6 Only – Non-Member--$205 

  
 Tue, Nov. 7 Only– New/Renewing Member--$150  Tue, Nov. 7 Only – New/Renewing Member--$180 
 Tue, Nov. 7 Only– Student/Retiree Member--$110  Tue, Nov. 7 Only – Student/Retiree Member--$140 
 Tue, Nov. 7 Only– Non-Member--$175  Tue, Nov. 7 Only – Non-Member--$205 

 
 
Total cost of general Registration:  $ ___________             

 
 
Meals & Events:  (Ticket orders must be received by Friday, October 13 ) 
   
   

 Monday, Nov. 6 YHBA Dinner--$40each X  _____  (# of  tickets)  =   total:      $ __________________ 
(If students come to the YHBA banquet, one adult must sit at the table for every four children.) 

 
 

Page 1 Total Including Meals:  $ ______________ 
 

  
 
 
 



 

 
 
 
Administrator/Teacher Collaborator Joint Registration 
Complete this joint registration & bring your collaborator with you at a discounted rate!  Registrations including a 
Collaborator must be received by Friday, October 13, 2006. Collaborator does not include Media Aide 
Conference meals are included in Collaborator registrations 
 
Name:  _________________________________________ 
 

 Full Conference--$105 

Title/Subject:  ____________________________________ 
 

 Monday Only --$ 55 

School:  ________________________________________ 
 

 Tuesday Only --$ 55  

E-mail:  ________________________________________ 
 
 

 

Sunday, November 5, Preconference Registration: (Registration for Preconferences must be received by Friday, 
October 13, 2006) 
 

 Peggy Sharp - Sharp Ideas You Can Use --$50 for preconference only       
 Peggy Sharp – Sharp Ideas You Can Use--$40 if you are attending any other part of the conference 
 Nancy Miller – Read Everything Adolescents Do! - $50 for preconference only 
 Nancy Miller – Read Everything Adolescents Do! - $40 if you are attending any other part of the conference  

 
   

Total from Page 1  $  __________

Total cost of Collaborator registration  $  __________
 

Total cost of Preconferences  $___________
 

Donation to AIME Ronald McDonald House Fund (tax deductible)  $  __________

Donation to AIME College Scholarship Fund (tax deductible)  $  __________

TOTAL FEES $  __________
Method of Payment 
 

 Check:  (Payable to Indiana Library Federation) Check Number:  ______________________ 
 

 Purchase Order:  Purchase Order Number:  _____________________ 
 

Contact Person:  ____________________________________  Phone:  (         )            -           
 

 Credit Card:     Mastercard   Visa   Discover Card  
 

Card#:  ______________________________________________  Exp. Date:  ______________ 
 
Name on Card:  _________________________________________________   
 
Signature:  _____________________________________________________ 


