The 51st Annual Conference for Middle Level Education
Nashville, TN | November 6-9, 2024

Group Registration Form

Tk s -

Please type or print clearly and keep a copy for your records.

ﬂ Registrant Information ‘reouren @ AMLE Membership

Join AMLE as a school to save instantly on group registration.

*First Name *Last Name
School
*Email C School Membership*$249.99
Title
*Covers entire building. AMLE will contact you to add your staff members. To add additional print
AMLE Membership # subscriptions to Middle School Journal, contact membercenter@amle.org.
*School/Organization A: Total AMLE Membership |
*Address
Ohome 0O work (Use work address if purchasing a school membership.) g Registration
Before Aug. 25 After Aug. 25
*City, "State/Province [ Member School (5-19) $399.99 $499.99
. C Member District (20-49) $349.99 $449.99
Zip/PostalCode_ Country(fnotUS)___ [ Member District (50+) $299.99 $399.99
. C Non-Member School (5-19) $499.99 $599.99
Phone ( ) C Non-Member District (20-49) $449.99 $549.99
Ohome Ocell Owork
C Non-Member District (50+) $399.99 $499.99
C Schools of Distinction $349.99 $449.99

Fax ( )

By registering, you grant permission for your voice and image to be used ANY QUESTIONS?: Contact membercenter@amle.org. Groups should include a list of attendees

in digital form. in print and by other means by the Association for Middle including names, email addresses, and titles with this form. To obtain the member group rate, all
. ! . . . included individual registrants must be part of an AMLE member school.

Level Education (AMLE) and you waive any rights of compensation or

ownership thereto. B: Total Registration Fees $ |

Do you have special needs or a disability that require assistance? ]

@ Promo Code

PROMO/GIFT CARD CODE: | |

Promo codes only valid at time of registration. Limit one promo code per registration.

Need:

L L . ° '
Do you have any special dietary restrictions or requirements? C: Discount Amount $

Need:

g Payment Complete payment must be received with registration.

0 Check here if you prefer your mailing address not be shared with #AMLE50 exhibitors
Total Payment A+B-C=§$ |

and sponsors. Note that AMLE never shares attendee email addresses with exhibitors and
C Check—Payable to AMLE in U.S. funds. ($25 fee for returned checks)

[ Purchase Order enclosed. PO#

71 Check here if you are an early career educator (1-3 years teaching, or new to teaching in C Visa [ MasterCard 0 American Express 0] Discover

the middle grades).

sponsors. To view our privacy policy, visit amle.org/privacy.

Card #

[ Check here if you are a graduate student. Exp. Date (MMYY) CSV#

Cardholder Name (please print)

Authorized Signature

Please review the cancellation and substitution policy at amle.org/annual/registration.

5 ways to register: Web: www.amle.org/annual Email: membercenter@amle.org Fax: 614-8954750 Phone: 1-800-528-6672 Mail: 2550 Corporate Exchange Dr., Suite 324, Columbus, Ohio 43231

Source: ONLINE_ALL
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