
2019 Special Education and Early Childhood Conference Registration Form 
Friday, November 22, 2019 

Please register quickly, as space is limited. 

Registration Fees: 
- Early Registration through 9/27/19: $55 
- Regular Registration, 9/28-11/8: $60 
- Late Registration, 11/9-11/21: $65 
- 11/22 or at the door: $70 
- Molloy Students: $10 (please register using your Molloy email) 
- Non-Molloy Students (provide copy of student ID at door): $20  
- Molloy Alumni 25% discount 
- Molloy Faculty and Staff: No Charge (please register using your Molloy email) 

Registration Procedures: 

 Online registration is available at: the conference website at: www.molloy.edu/ce/education (under conferences)
 Phone your registration by calling 516-323-3554 with your Visa, Discover, MasterCard or purchase order information.
 Fax your registration by completing the registration form with your Visa, Discover, MasterCard or purchase order information and calling 516-

323-3560.
 Mail-in your registration by completing the registration form with your Visa, MasterCard or purchase order information and include a check

(made payable to : Molloy College) or your credit card information or purchase order to: Molloy College, Division of  Continuing Education,
1000 Hempstead Ave., PO Box 5002, Rockville Centre, NY  11571-5002.

A confirmation, with directions to the campus and a campus map, will be sent upon receipt of your registration.

Registration information: 
Name ____________________________________________________________________________________    

Home Address _____________________________________________________________________________ 

City ___________________________________________  State _____________    Zip ___________________ 

Home Phone _________________________________  Work Phone ___________________________________________   

School _________________________________________ Title/Grade Level __________________________________________ 

Fax      ____________________________________ E-Mail  _______________________________________________________ 

Please check if you are a full-time student ___ If so, which school do you attend __________________________________ 

Concurrent Session Selections (If prior to concurrent sessions being listed please leave blank. You will be contacted sometime in 
October 2019 for your selections. If sessions have been announced, please see agenda and indicate your 1st and 2nd choice for each session below):  

Concurrent Session I (10:45 a.m. – 11:45 a.m.): 1st Choice: _______________________________________________ 

 2nd  Choice: ______________________________________________ 

Concurrent Session II (12:45 p.m. – 1:45 p.m.):  1st Choice: _______________________________________________ 

 2nd  Choice: ______________________________________________

Payment Method: 

____ Enclosed is my check or money order made payable to Molloy College               ____ Enclosed is a purchase order  

Please charge the tuition to my credit card ___ Visa ____ Discover ___ MC   # ______________________________________________   

Exp. Date _________________ Name on the card ________________________________________________________  

Signature ____________________________________________________  

Questions: If you should have any questions regarding the registration, please contact Cindy Thomas at: 516-323-3554 or by email at:
cthomas@moloy.edu.. The conference website address is: www.molloy.edu/ce/education (under conferences) 




