
 22 

Annual Meeting Registration - Chicago

Register for the Annual Meeting or the Voice Institute - Not Both
Please Print

Name _________________________________________________Laryngectomee? Yes ____ No ______

2nd Name _____________________________________________Laryngectomee? Yes ____ No ______

Street Address ________________________________________________________________________

City ________________________________City ________________________________City State/Province ______ZIP _______ Country ___________Country ___________Country

Phone number ________________________E-Mail __________________________________________
Check here if you decline to have your address, phone or E-Mail displayed on the attendees list ________                    
Registration Fee: $65 for each attendee. Th e deadline for registering is June 19th. Aft er that the fee is $75. 
Mail a check or money order made out to “IAL” to Carol Tones, 32572 N. East Lane, Grayslake, IL  60030 
You may also pay by VISA _______ MasterCard _______Discover _______American Express ________

Card holder name __________________________Card Number________________________________

Card holder signature__________________________________________Expiration date____________
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Voice Institute Registration - Chicago

Register for the Annual Meeting or the Voice Institute - Not Both
Please Print

Name _________________________________________________

2nd Name _____________________________________________

Street Address __________________________________________

City ________________________________City ________________________________City State/Province ______ZIP _______ Country ___________Country ___________Country

Phone number ________________________E-Mail __________________________________________
Check here if you decline to have your address, phone or E-Mail displayed on the attendees list ________                    
Registration Fees:
_________Voice Institute Pupil (VIP) $80 - limited scholarships available 
_________Laryngectomized Trainee (LT) $80  - limited scholarships available 
_________Speech Pathology Trainee (ST) $400
_________Graduate Student (GS) $150
Th e deadline for registering is June 19th. Aft er that the fee is $95, $425, and $165 respectively. 
Mail a check or money order made out to “IAL” to IAL, PO Box 691060, Stockton, CA 95269-1060
You may also pay by VISA _______ MasterCard _______Discover _______American Express ________

Card holder name _____________________Card Number ____________________________________

Card holder signature__________________________________________Expiration date____________
Note: Spouses/partners may not register for the Voice Institute.  If they attend as observers, they must register 
for the Annual Meeting.
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Annual Meeting attendees may 
sit in as observers.


