
Midwest Cooperative Education and Internship Association 
Registration On-Line at http://www.mceia.org or complete and mail this form.  

Please PRINT or attach business card.  One Registration per form.  Please copy as needed. 
 

Name:              Preferred Name for Badge:________________________                               
 
Title:              Organization:___________________________________ 
 
Program/Department: ___________________________________________________________________________ 
 
Address:______________________________________________________________________________________ 
 
City:      State:   Zip:_________________________ 
 
Phone:      Fax:______________________________________________  
 
EMAIL:______________________________________________________________________________________ 
 
Experiential Learning Focus:  (  ) Co-op (  ) Internships (  ) Both        (  ) Other ________________________ 
Affiliation:  (  ) 2 yr. Institution (  ) 4 yr. Institution      (  ) Employer       (  ) Other ________________________  
Is this your first MCEIA conference?   (  ) Yes (  ) No 
 
 
Membership in MCEIA is included in the conference registration fee and full day registration fee.   
 
Registration Fees Early Bird Regular  Late & On-Site            AMOUNT 
                (by 8/29/08) (by  9/26/08) (after 9/26/08) 
Full Conference      $325     $375         $425   $_____________  

Monday Only        $200  $_____________ 
Tuesday Only        $175  $_____________ 
Life Member (Retired)       $175  $_____________ 
Membership Fee Only (will not be attending conference)   $  50  $_____________ 
 
Professional Development Workshops  
 
Nuts and Bolts (pre-conference)      $  10  $_____________ 

 
Total Submitted    $_____________ 
 

Please indicate special accommodations needed and/or dietary preference:__________________________________ 
 
_____________________________________________________________________________________________ 
 
  
One of the following payments MUST accompany registration: 
Checks payable to: MCEIA      MCEIA Federal ID# 31-1053436 
Visa_____        MasterCard_______     American Express________ 
                 SEND REGISTRATION & PAYMENT TO: 
Card #__________________________________________________  L. Epting & Associates, LLC 
         MCEIA 2008 
Expiration Date: _________________________________________  P. O. Box 252 
         West Point, MS  39773 
Signature:_______________________________Date:____________  Fax (662) 510-0159 
          
No refunds after 10/15/08  There will be a $30.00 charge for all returned checks.  For registration questions or additional information, contact 
Luther Epting, lepting@comcast.net      

http://www.mceia.org/
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