
Conference Fee 
Main conference fee includes attendance at all concurrent sessions, 3 
general sessions, exhibits, two lunches, munchies throughout the day,  
entertainment throughout the conference, International Reception on 
Wednesday evening, and the President’s Reception on Thursday.  
Pre-Conference registrations are not included in the Main  
Conference Fees. 
 
Team Discounts 
Attend the conference together as a team and register with one payment  
by October 15th to receive the best reductions!! Registration forms &      
payment for teams taking advantage of the team offer must be mailed       
together and postmarked by the deadline.  
 

Five to nine registrations by October 15th, each pay only ($355 education / 
$635 corporate), by Dec 1 ($430 education, $790 corporate) 
Ten or more registrations by October 15th, each pay only ($330 education/ 
$535 corporate), by Dec 1 ($380 education / $740 corporate)  

  
 International Alliance for Learning 

Please PRINT clearly and fill in your names as you would like it on your name tag.  
    
____________________________________________________________ 
 First Name                                                             Last Name 
 
____________________________________________________________ 
 Company/Affiliation                                              Title/Position 
 
____________________________________________________________ 
 Street Address (Mailing) 
 
____________________________________________________________ 
 City                                                                       State       Zip/Postal Code         Country 
 
____________________________________________________________ 
 Tel (Home)                                                            Tel (Work)            
 
____________________________________________________________ 
 Fax                                                                       E-mail 
 
 
 

 
____________________________________________________________ 
 Referral Code 
 
 
 
Method of Payment: Make checks payable to : I.A.L. 
 

□Mastercard/Visa                  □AMEX                 □Discover 

□Check (US Bank)                     □PO#_____________ 
 
 

____________________________________________________________ 
 Credit Card #                                                                      Expiration Date 
 
 

___________________________________________________________ 
 Name on Card                                                    Signature 

 
Mail or fax your application to   
IAL at 1846 Dorminey Court 

Lawrenceville, GA 30043  
Fax: 770-277-3649  Tel: 1-800-426-2989   

Website: www.ialearn.org    Email: office@ialearn.org 
 

 

EDUCATOR/INDIVIDUAL 
                             Member        Non-Member 
 

before Oct 15 $405                   $570                      $ …………… 
before Dec  $505  $660   $ …………… 
after Dec 1   $605   $750   $ …………… 
 
CORPORATE (Paid by corporate check from corporation)  
                             Member        Non-Member 
 

before Oct 15 $770                    $965                      $ …………… 
before Dec  $885  $1045   $ …………… 
after Dec 1   $960   $1145   $ …………… 
 
TEAMS  
                        Teams of 5-9    Teams of 10 or more 
                         (per person)      (per person) 
 

Educator/Individual (members and non-members)  
 

before Oct 15 $355                    $330                      $ …………… 
before Dec 1   $430   $380   $ …………… 
 

Corporate (members and non-members)  
 

before Oct 15 $635                    $535                      $ …………… 
before Dec 1   $790   $740   $ …………… 
 
AL Starter Certificate (Educator rate)  
                             Member        Non-Member 
 

before Oct 15 $540                    $700                      $ …………… 
before Dec  $635  $790   $ …………… 
after Dec 1   $735   $880   $ …………… 
 
AL Starter Certificate (Corporate rate)  
                             Member        Non-Member 
 

before Oct 15 $890                    $1,095                      $ …………… 
before Dec  $1,015  $1,175   $ …………… 
after Dec 1   $1,090   $1,275   $ …………… 
 
PRE-CONFERENCE (Thursday, January 15) 
Please fill in your workshop choice  
Workshop Code    Title 
 

…………..      ……………………………..   
                             Member        Non-Member 
 

Educator, full day $200                    $280                      $ …………… 
Corporate, full day  $250 $345   $ …………… 
 
POST-CONFERENCE (Sunday, January 18) 
Please fill in your workshop choice  
Workshop Code    Title 
 

…………..      ……………………………..   
                             Member        Non-Member 
 

Educator, half day $98                    $113                      $ …………… 
Corporate, half day  $118 $150   $ …………… 
 
   —————— 
TOTAL   $ __________ 

REGISTRATION 

34th International Conference in Houston, TX - 2009 

Cancellations incur a $50 handling fee. After December 15, only 50% can be refunded.  


