HARVEY PUBLIC SCHOOLS DISTRICT 152
CONFERENCE / CONVENTION / WORKSHOP ATTENDANCE REQUEST
Please submit one copy of any information you may have concerning this request at least TWO WEEKS BEFORE requested ¢ / ¢ / w date(s).
(PLEASE PRINT)

Name of Person: )/I:C,a J ),LE;{S #7/

Grade / Subject / School:

7= ple 9 = 28
Locationof €/ C/ W: %1 &4’(, O j}—-’

Give a tenative summary of expected expenses:

Name / Dateof C/C /W:

Registration:

Travel:

Food:

Lodging:

Other:

W |4 [ |4 |4 4N

Estimated Total:

Will a substitute be required? Yes: No: / All Day? Yes: No: AM / PM

Long Range Plan: Goal: Explain what you desire to gain by attendance:

To_[6fRu
¥ Becuttr Dptatisoet fimxa
D s A A, 71| rC

Applicant's Si ure & Date Principal's Signature & Date

NOTE: IF APPROVED, A WRITTEN REPORT MUST BE SUBMITTED TO SUPERINTENDENT OR ADMINISTRATOR WITHIN ONE WEEK AFTER
THE CONFERENCE / CONVENTION / WORKSHOP.

—————— —— ——— — — —— — — ——— —— i ——— — — —— ———————— — — — ——— — — — —

OFFICE USE ONLY

APPROVED DATE DISAPPROVED DATE
'~ _
Account Name & Number: /0 ZSZO 57 ] - /b ’3?7
PO # CHECK REQUEST: Accounts Payable Payroll Imprest

Substitute Account Name & Number:

Namdof Substitute Called:

W\t hali 4 A

Buliness Manager Signatu r; / Datg Superintendent's Signature / Date




Programming Designed to Enhance the Professional Skills of Your

District’s Secretary/Administrative Assistant
November 20-21, 2015

Offered during the IASB « IASA « IASBO Joint Annual Conference at the Swissétel in Chicago.

To attend, secretaries/administrative assistants must be paid registrants for Conference. When you complete
your registration materials remember to include this important member of your district team.

BENEFITS INCLUDE

= Attending all of the General Sessions, the Exhibit Hall, the bookstore, and other conference panel sessions.

* Networking with other secretaries from across lllinois.

= Enhancing the knowledge and skills necessary to effectively perform the many services this individual
provides to your district.

REGISTRATION

* There is no extra cost for the secretaries’ program; however, all attendees must be paid registrants for
the 2015 Joint Annual Conference. ‘

= Use the line on the registration form dedicated to district secretary/administrative assistant. Those
registered as a district secretary/administrative assistant will automatically be included in the count for this
program. No additional registration will be required.

« Remember to include your secretary when making housing arrangements.

Topics to be presented this year include educational tracks designed to appeal to those new to the
position and to those who have served your board and district for years.

Sessions will address everything from the lllinois Sunshine Laws (OMA and FOIA), minutes, and agendas, to
diversity and inclusion, the latest in technology, along with motivational programming designed to send your
district secretary back to your district energized and recharged.

Conference registration materials are available on the IASB website at www.iasb.com/jac15.

&5 1ASB-IASA-IASBO O i
Joint Annual Gonference

November 20-22, 2015 * Chicago

lllinois Association of School Boards ¢ lllinois Association of School Administrators ¢ lllinois Association of School Business Officials



DlSTchT HO“S'NG FORM Must be mailed — do not fax.

|ASE Meetings Managemen! Department will process your hotel request and return a copy, with the designated hotel circled. Before com-
pleting this form please read the housing information. After you receive your confirmation from the placed hotel, communication
regarding hotel accommodations should be directed to the hotel in-house reservation manazr of the assignad hotel.

County Code, D%No /D 2' Email nU R—”‘ ﬁ’a;“ AZ' D A

Dist. Telephone

7 |ASB-1ASA-IASBO

Superintendent "
Dismﬁ;n‘z@{ Bedast vkl Fol Joint Annual Conference
sweet_/(a> D L/Ajc.o/,'uf ,4 November 20-22, 2015 « Chicago

City/State/Zip m&tﬂ, 4.{_...4(..: éeb ‘/Ll’-/{

Credit Card Information: f"}\hsa r— MasterCard | Discover Credit Card # Exp. Date
If utilizing a credit card, make sure the daily limit will cover all submitted fees.
Security code not required. A $10 non-refundable processing fee will be Cardholder Signature
added to each credit card transaction.
?ﬁ?g Name ONLY hotels that you will accept

Hyatt Regency Chicago (Headquarters), 151 East Wacker Drive, 312/565-1234 (complimentary intemet). .. . . . . $188 1,
Sheraton Chicago (Headquarters), 301 East North Water Street, 312/464-1000 . ... ....................... se8 |, o
Chicago Marriott, 540 North Michigan Avenue, 312/836-0100 . .. . ...ttt ot e es $179

f T A 5155 3.
Fairmont Hotel, 200 N. Columbus Drive, 312/565-8000 (complimentary internet). . . ................. .o00.3180 4.
Intercontinental Hotel, 505 North Michigan Avenue, 312/944-4100 (complimentary internet). . .. ... ... veimie JBATY 5.
Swisedtel—323-East-WackerBrive342/565-8565———— —5481 5.
Housing form without the non-refundable $200 per room reserved depusit(s} AND completed registration
form/fees will not be processed until all forms/fees are received in the Springfield IASB office.

November Room Type Billing
No. All persons IisteqRO:;EfoOn:c;tﬁta::{f?the same hotel. ;fmei:;a;;(ﬁed;:::;sovided_ g E e {;mk =
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Special needs Total rooms

Billing Authorization: The undersigned individual is the superintendent for this school district and, as such, has responsibility for authorizing payment for rooms,

meals, and incidentals incurred by the above-designated individual(s) and will process payment for S?miff:;eceipi Ef E falement for charges from the hotel.

r_ Bill room/tax only to the district. r_ Bill all charges to the district. Signature

Mail to IASB Conference Registration/Housing, 2921 Baker Drive, Springfield, IL 62703. \ \
" |ASB use only




