
 
The 57th Annual Western Illinois University Mathematics Teachers Conference 

Beauty, Rigor, and Connections in Mathematics 
Western Illinois University • Macomb, Illinois 

Participant Registration Form (K-14) 
Friday, March 28, 2008 

8 a.m. - 4p.m. 
 

 

Name:  ________________________________________________________________________________________ 

School/Organization: __________________________________________________________________________ 

Contact Address: ______________________________________________________________________________ 

City: ________________________________  State: _____  Zip: __________________________________________ 

Daytime Phone: _____________________________________  Evening Phone:  __________________________ 

E-mail Address: _________________________________________________________________________________ 

Grade level you presently teach: _____________________________________ I am a Western alum:  

 
Registration fee:  Make checks payable to Western Illinois University 
 
Full-time Educator       $50.00  
Full-time Educator with discount     $40.00 
     (Educators bringing students registered at full student price)  
WCCTM Member       $45.00  
Speaker        Waived 
Full-time student       $10.00 
 
Optional Workshop with Box Lunch: 
 
Polynomiography (max. 30 registrants)     $10.00 
     (see http://www.polynomiography.com/) or         
Truncated Icosahedron CD Sculpture  (max. 40 registrants)  $10.00 
      
TOTAL (including workshop)      $   ______ 

 
All participants are invited to a reception on Thursday evening at WIU. Please indicate your interest: 

 I will attend the March 27th evening reception. 
Educators are eligible to receive Continuing Professional Development Units. Please indicate your interest: 

 I would like to receive CPDUs. 
 
Three Ways to Register: 
•Mail completed registration form and a check made 
payable to Western Illinois University to the Office of 
Non-Credit Programs, Western Illinois University,  
1 University Circle, Macomb, IL 61455-1390. 
•Phone 309/298-1911 with registration and credit card 
information. 
•Fax completed registration form with credit card 
information to 309/298-2226. 

Charge To:      Visa      Discover      MasterCard 

Credit Card Number ______________________________  

Expiration Date __________________________________ 

Authorized Signature _____________________________ 

 
For further information contact: 
The Office of Non-Credit Programs by phone at 309-
298-1911 or by e-mail at Noncredit@wiu.edu.

 
 

PLEASE DUPLICATE THIS FORM FOR ADDITIONAL REGISTRATIONS 
RETAIN COMPLETED COPIES FOR YOUR RECORDS 

Lunch is at the discretion of conference participants.  Conference organizers will provide 
transportation to and from campus for participants choosing to dine off-campus. 

For emerging details, visit: 
http://www.wiu.edu/math/events/conference_home.php 
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