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A Project of the Illinois Resource Center

‘REGISTRATION FORM (Please print or type)

Participant:

LAST NAME FIRST NAME MI_
HOME ADDRESS CITY STATE____ ZIP

HOME PHONE E-MAIL ADDRESS

ORGANIZATION TITLE

ORGANIZATION ADDRESS

2no ADDRESS CITY STATE____ ZIP
ORGANIZATION PHONE FAX NUMBER

IMPORTANT: Preferred Password: Your email address will be your User ID for the site. Please fill in the

password you would like to use.

METHOD OF PAYMENT (Payment MUST accompany registration form)
[ Check enclosed in the amount of $150.00 (Make checks payable to: The Center: Resources for Teaching and Learning.)

[1 Purchase order enclosed in the amount of $150.00 Purchase order number

[ Please charge my credit card in the amount of $150.00 [1Visa [1 MasterCard
Credit card number Expiration date of card
Cardholder name (please print) Cardholder signature

REGISTRATION CONFIRMATION WILL BE EMAILED TO YOU.

SOLE SOURCE: The Illinois Resource Center, a project of The Center: Resources for Teaching and Learning (FEIN # 36-4248651), is
the sole source for the DualU: Dual Language Teacher Training Curriculum.

For additional information call (224) 366-8541
Registration: Nora Sandoval email nsandoval@thecenterweb.org
Curriculum:; John Hilliard email: jhilliard@thecenterweb.org

The Center: Resources for Teaching and Learning
DualU Registration

CODE 4335-40-781

P. O. Box 2401

Bedford Park, IL 60499-2401

MAIL COMPLETED REGISTRATION
FORM, ALONG WITH PAYMENT, TO:




