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CONSORTIUM FOR ILLINOIS LEARNING COMMUNITIES

REGISTRATION FORM 
 CILC 2025 BEST PRACTICES SYMPOSIUM
“Teaming Up:  Working Together for a Strong 
Learning Community Program”
Friday, April 4, 2025, 
Waubonsee Community College, Sugar Grove, IL
Please print this Registration form and send it, along with your payment, to:

CILC 
P. O. Box 3175 
Oak Park, IL  60303

Cost: Individuals from CILC Member Institutions - $45     Others - $55
(For a list of current member institutions, go to the CILC website: www.consortillc.org)

Register in advance by Friday, March 21.   On-site registration - $10 more.  
(We cannot guarantee breakfast or lunch for all on-site registrants.)



[bookmark: _Hlk98166758][bookmark: _Hlk97374654]Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Please use the back of this form to register additional attendees and/or presenters.


Total Number of Attendees________ 	Amount Enclosed: $____________

Please make checks out to CILC

PLEASE NOTE: Coffee [reg and decaf] will be provided with breakfast and coffee and iced tea will be provided with lunch.  You will need to bring your own water or other beverage.

For questions and/or concerns, please contact Charles Pastors at cpastors@att.net.





Additional Attendees:

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________

Name: ___________________________________________________________________________ Title/Department: __________________________________________________________________ 
College/University: _________________________________________________________________
E-Mail: _________________________________________   Phone: __________________________ 
Food sensitivities/special needs? No ☐ Yes ____________________________________________
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