
Platforms
Summer 2009 Registration Form
Please complete and return this form by email (jkelle20@uic.edu) or fax (312.413.4488) on or before May 1 for 
early registration and May 15 for regular registration. Workshop tracks are limited to 20 participants each; 
additional registrants will be placed on a waiting list. An invoice for all charges will be emailed to registered 
participants within 2 business days.

Participant Information: 

Last name First name Middle initial Occupation/Employer

Current mailing address City State Zip code

Email address Phone number Alternate phone number

Are you a current student or alumnus of the University of Illinois at Chicago?                   

                 Yes:             UIN:____________________    Graduation Year: _______                  No

Workshop track selection:

Composed
May 30 (Sa) 9am–5pm
June 1–11 (M, W, Th)   2–5pm
June 13 (Sa) 9am–3pm
$525 Early Registration
$600 Regular Registration

Scripted
May 30 (Sa) 9am–5pm
June 1–11 (M, W, Th)   6–9pm
June 13 (Sa) 9am–3pm
$525 Early Registration
$600 Regular Registration

Composed + Scripted
Both Tracks
$950 Early Registration
$1,100 Regular Registration

If my first choice track is full, I would like to reserve a place in the other track (pending availability):

By signing below, I indicate my intent to enroll in the Summer 2009 Platforms workshop held at the UIC School of 
Architecture May 30–June 13, 2009. I understand that this registration form will reserve my space and that my 
participation is not confirmed until the School receives payment in full. I also understand that all administrative and 
materials fees are included in the cost of registration but I am expected to supply my own laptop and all required 
software in order to participate in the workshop.

Signature  _____________________________________________________    Date _________________

Yes      No
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