
 

IASPA IV 

CONFERENCE 
REGISTRATION and 

INFORMATION 

January 28-29, 2010 
8:00am-4:00pm 1/28/10 

8:00am-12:00pm 1/29/10 

 

Hyatt Lisle, IL 

$175 for members 

$225 for non-members 

*member rate for teams 

 

The Illinois Association of School 

Personnel Administrators is proud 

to present IASPA IV, the fourth 

annual state conference for school 

personnel administrators, 

administrators who work with 

personnel issues, and personnel 

administrative assistants. 

This year IASPA has partnered 

with the Illinois Staff Development 

Council* to offer additional 

workshops for our members. 

IASPA will also offer new 

professional development 

opportunities for personnel 

administrative assistants  

 

Special IASPA member 

registration rates are available for 

district teams! 

 

Thursday Keynote from  

Dr. Steve Sobol:  

You’re a Piece of Work! – 

 Celebrate Joy, Passion and Influence 

 

Friday General Session presented 

by attorney  

Joseph Peroski of Robbins, 

Schwartz, Nicholas Lifton & 

Taylor 

 

* ISDC is an affiliate of the 

National Staff Development 

Council 

Book your hotel room now! 
Special conference room rate of 
$115 for Wednesday, January 

27, 2010 and Thursday, 
January 28, 2010 

Renew your IASPA 
membership now! 

 

This year’s conference topics 

and workshops include the 

following: 

• Wellness 

• Induction and Mentoring 
Programs 

• Hiring Administrators 

• High Quality Staff 
Development 

• Building the Capacity of 
Support Staff 

• Investigations and Discipline 

• Legal Hot Topics 

Additional speaker information 
available at http://www.iaspa.org 

Visit IASPA on the Web: 

http://www.iaspa.org 



 

Conference Registration Form   Conference Registration Deadline 

Hyatt Lisle, Tel: 1-630-852-1234   January 15, 2010   

IASPA IV: January 28-29, 2010 

Name____________________________________ Title_____________________________________ 

Organization/Employer______________________________________________________________ 

Address ______________________________________Tel ___________________________________ 

City/State ____________________________________Fax___________________________________ 

Zip Code _____________________________E-Mail ________________________________________ 

Member Status Number of Registrations Fee Total Payment 

IASPA Member  $175  

IASPA Non-Member  $225  

Registration with IASPA 
Annual Dues ($85) 

 $260*  

TEAM REGISTRATION**  175/ 
Person 

 

Make Checks Payable to IASPA, No Purchase Orders, No Credit Cards 

Please indicate if you want lunch Thursday (yes) (no) (yes, vegetarian) 

Total Remitted:________________________ 

*Attach IASPA Membership Form. Available on-line @ http://www.iaspa.org 

**An IASPA member who brings additional people (i.e., administrative assistants, principal) will 
receive a $50 discount and pay the member rate for the TEAM – please complete the TEAM form 
(attached). 

IASPA Refund Policy: All conference registration cancellations must be received no later than January 20, 2010. 
Cancellations received on or before Jan. 20, 2010 will be refunded less a $50processing fee. Send cancellations to Renee 
Zoladz, ATTN: IASPA, 1200 South Dunton, Arlington Heights, IL 60005, rzoladz@sd25.org 

Conference Accommodations 

Hyatt Lisle 

1400 Corporetum Drive 

Lisle, IL 60532 

Tel: (630) 852-1234 

Fax:  (630) 852-1260 

Conference Room Rate: $115 

Deadline for Conference Rate: 

January 12, 2010 

 

Return registration  

and payment to: 

Renee Zoladz, Chair 

Professional Development 

Committee 

ATTN: IASPA 

1200 South Dunton 

Arlington Heights, IL 60005 

Conference mail in  

registration deadline:  

Jan. 15, 2010 

IASPA IV Annual State Conference 

 



 
 

IASPA IV: January 28-29, 2010 - Team Registration Form 

Member Name____________________________________ Title_____________________________________ 

Organization/Employer______________________________________________________________ 

Address ______________________________________Tel ___________________________________ 

City/State ____________________________________Fax___________________________________ 

Zip Code _____________________________E-Mail ________________________________________ 

 

#1 Name____________________________________ Title_____________________________________ 

Organization/Employer______________________________________________________________ 

Address ______________________________________Tel ___________________________________ 

City/State ____________________________________Fax___________________________________ 

Zip Code _____________________________E-Mail ________________________________________ 

 

#2 Name____________________________________ Title_____________________________________ 

Organization/Employer______________________________________________________________ 

Address ______________________________________Tel ___________________________________ 

City/State ____________________________________Fax___________________________________ 

Zip Code _____________________________E-Mail ________________________________________ 

#3 Name____________________________________ Title_____________________________________ 

Organization/Employer______________________________________________________________ 

Address ______________________________________Tel ___________________________________ 

City/State ____________________________________Fax___________________________________ 

Zip Code _____________________________E-Mail ________________________________________ 

 

Please indicate the lunch 

choices for Thursday’s lunch 

for each participant. 

Member 

Yes 

No 

Vegetarian 

 

#1 

Yes 

No 

Vegetarian 

 

#2  

Yes 

No 

Vegetarian 

#3 

Yes 

No 

Vegetarian 

 


