
Suburban Park and Recreation Association 
Summer Leadership Workshop Registration Form 

Friday, May 31, 2019   9:00am‐12:30pm

Agency/Organization: ___________________________________________________________________________ 

Contact Person: ____________________________________    Phone #: (           ) ___________________________ 

Email Address of Contact Person:  _________________________________________________________________ 

Address of Agency/Organization: __________________________________________________________________ 

Total # of attendees: ________________________    Total Due:     ______________________________
  $8 Members/$10 Non-Members before 4/1

$10 members/$12 Non-members after 4/1
Names of individuals attending:  (please use additional paper if adding more than space is allotted) 

First Name  Last Name 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

_____________________________  ___________________________ 

 Full payment is due at the time of registration.

 Checks should be made payable to: Suburban Park and Recreation Association.

 Credit card payments:  ilspra.org, click events and pay on PayPal.

 Mail completed application along with payment or attach PayPal receipt to:

Michele Silver, Clarendon Hills Park District, 315 Chicago Avenue, Clarendon Hills, IL 60514  
(630) 323.2626  Fax (630) 323.5362 micheles@clarendonhillsparkdistrict.org

*Retain one copy of this application for your records.
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