
 

 

Conference Registration Form 
  FOR MULTIPLE REGISTRATIONS, PLEASE DUPLICATE THIS FORM OR DOWNLOAD AT WWW.ETHICAL-LITERACY.ORG/2012-CONF-REG.PDF 

RETURN BY FAX: +1-207-236-6614 

RETURN BY POST:  The Institute for Global Ethics • PO Box 39, 18 Central Street, Suite 2B • Rockport, ME 04856-0039 

REGISTRATION FEES  
Please find your level of membership in the Ethical Literacy Learning Community, and 

then select the days you plan to attend, and circle your selection. 

 June 20 June 20 – 21 June 20 -22 

Ethical Literacy Schools $25 $50* $75* 

 
Building School Culture™ 

Trainers 
$50 $125* $175* 

Community Members $100 $165* $215* 

Non-Members $150 $200* $250* 

    *Additional fees may apply for attendance in the evening outing on Thursday, June 21 

Conference Lodging Preferences  

This will confirm your" preference" only. A member of our team will be in touch to 

confirm your housing, preferences honored based on availability. 

� Dormitory Style @ St. George’s School (free) 

� Hotel Accommodations @ Quality Inn & Suites,  

     Atlantic Beach Hotel ($109/night) 

� I prefer to find my own accommodations 

� I will not be staying overnight 

Payment Details  

� Bill Me – PO# ___________   � Check enclosed    � Ethical Literacy School Waiver       

 

� Credit Card # ___________________________________________________ 

Exp. ___/____ CV Code: ______   Name on Card: ______________________ 

Signature: ______________________________________________________ 

 

Other ways to register 
CALL TOLL-FREE: 1-800-729-2615 X 132 (US & CANADA ONLY) 

Online at www.ethical-literacy.org/ELC6 

REGISTRANT INFORMATION 

First Name: _____________________________ 

Last Name: _____________________________ 

Position: _______________________________ 

School: ________________________________ 

Mailing Address: _________________________ 

_______________________________________ 

_______________________________________ 

City: __________________________________ 

 State: _________________ Zip: ____________ 

Tel: ___________________________________ 

Fax: ___________________________________ 

Email: _________________________________ 

 

 

DIETARY CONSIDERATIONS  

�  Vegetarian         �  Non-Dairy 

�  Gluten Free        �  Nut Allergy   

�  Seafood Allergy 

Other: _____________________________ ___ 

 


