
FORTY-THIRD
LONG ISLAND COUNCIL FOR THE SOCIAL STUDIES

ANNUAL CONFERENCE
FRIDAY, OCTOBER 25, 2024

CONFERENCE REGISTRATION FORM

MEMBER INFORMATION

Print Name:

Home Address:

Best Phone Contact:

Email:

District:

School:

School Address:

School Phone Number:

Position:
( )Teacher ( ) Supervisor ( ) Chairperson ( ) Lead Teacher ( ) Administrator ( ) Other

School Level:
( ) Primary (K-2) ( ) Intermediate (3-5) ( ) Middle (6-8) ( ) High (9-12) ( ) College/University

—-----------------------------------------------------------------------------------------------------------------------------------------
CONFERENCE REGISTRATION

Non-Member - Member dues and Conference Registration $200.00
Member- Conference Registration ONLY (2024-2025 dues already paid) $160.00
Retiree Member Dues and Registration $ 90.00

—----------------------------------------------------------------------------------------------------------------------------

PAYMENT: Please check the payment method:

Check #Check District 

Pay on site (additonal $20 late fee)

To complete your registration, please attach a check payable to LICSS to form and mail to:
LICSS

PO Box 112
Medford, NY 11763

Payment must be postmarked by October 15, 2024
** Avoid delays and $20 late fee at the door by paying prior to this date**

***NO PURCHASE ORDERS ARE ACCEPTED in lieu of payment***

LICSS member status: Yes No



Registration Fees

Conference Fee Postmarked on or before
10/15/24

Postmarked after
10/15/24 or On-Site

Registration

LICSS Members $160 $180

Nonmembers $200 $220

Retiree Member $90 $110
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