
Print & Mail/Fax Registration 
 

Personal Information 
Name:  

Title/Position:  
E-Mail:  
Phone:  

District/Org:  
 (please include district number) 

 
Registration Information: 

Code #:  
 (example 0304-001) 

 
Payment Information: 
Please make check payable to “CEC” and forward to: 

  
Consortium for Educational Change 
ATTN: Lorena Scott  
530 East 22nd Street 
Lombard, IL 60148 
 
Fax: (630) 495-7443 

 
 


	Consortium for Educational Change

