
 
 

Registrant Information 
 
Full Name_____________________________________________________________________ 

First Name or badge name________________________________________________________ 

University or Organization________________________________________________________ 

City________________________________State/Province_________Country______________ 
  

Preferred Mailing Address 
 
Street Address__________________________________________________________________ 

City_______________________________  State/Province______________________________ 

Zip/Postal Code______________________ Country____________________________________ 

Work Phone_________________________ Home Phone________________________________ 

Fax________________________________ E-mail_____________________________________ 
 

Registration Fee                     Early by 9/17       After 9/17 
 

HERA Annual Conference Registration –  
Please place a check mark next to the appropriate registration fee(s) 
(includes opening reception, sessions, three breakfasts, and two lunches) 
 HERA Member      $380___ $430___ 
 Non-Member (includes new membership)   $465___ $515___ 
 *Student       $200___ $250___ 

Guest (includes Wednesday evening reception,  $200___ $250___ 
breakfast and lunch on Thursday and Friday, and Saturday brunch) 

 One day only – HERA Member    $175___ $225___ 
  Please indicate day  ___Thursday ____Friday 
 One day only – Non-Member (includes new membership) $260___ $310___ 
  Please indicate day  ___Thursday      ____Friday 

Friday, October 22, Frank Lloyd Wright -   $  50___ $  60___ 
Oak Park Tour (includes dinner) 

  

*Student scholarships are available.  Visit the HERA website at 
www.housingeducators.org or contact Jean Memken at jmemken@ilstu.edu.  
      

Payment of 2005 HERA dues:  Active/Affiliate $85   $___ ___ 
Student $35, Emeritus $45--outside of the U.S.-additional $10   
               TOTAL $_________     

____  Check if you will bring an example of current teaching, research, or extension  
          work and/or ideas for display 
 

____ Check if vegetarian meals are required 
 



   
 
Payment Information 
 
Registration deadline is October 6, 2004.  Registration confirmation will be mailed.  A $15.00 
processing fee will be charged for registrations cancelled prior to October 6, 2004.   
Refunds will not be issued after October 6, 2004. 
 
I have enclosed a check or credit card payment in the total amount of: $___________________ 

� Check enclosed, payable to Illinois State University     

� VISA   � MasterCard   � Discover   � American Express        

Card #____________________________________________ Exp. Date___________________ 

Name on card______________________________________ 
 
Register 
 

 
By Mail:  Complete the registration form and mail with payment to:   
 

  HERA Annual Conference 
  Illinois State University 
  Conference Services 
  Campus Box 8610  
  Normal, IL 61790-8610   

 
By Fax:  Fax completed registration form with Visa, Mastercard, Discover, or American 
Express payment to (309) 438-5364  

   
   By Phone:  Call (309) 438-2160, Monday-Friday, 8:30 a.m. – 4:30 p.m. using Visa,    
   Mastercard, Discover, or American Express 
 

On-line:  Visit www.peopleware.net/2390 using Visa, Mastercard, Discover, or 
American Express 
 
 

Lodging Information 
The Holiday Inn Chicago Mart Plaza is holding a block of rooms at a group discounted rate of 
$125.00 single or double occupancy per night plus state and city taxes (currently 14.9%).  Please 
call 312-836-5000 for reservations between 7 a.m. – 7 p.m. and indicate you are with the 
Housing Education and Research Association (H.E.R.A.) 
 
Additional Information 
For additional program information, please contact Dr. Jean Memken at (309) 438-5802 or 
jmemken@ilstu.edu or visit www.housingeducators.org 
 
For registration questions, please contact Illinois State University Conference Services at  
(309) 438-2160. 
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