Health Science Librarians of lllinois
Rivers of Data, Streams of Knowledge
Conference Registration
September 26-28, 2018

1. Complete one form per registrant:

First Name: Last Name:
Institution:
Library:
Address: City:
State: Zip Code: Email:
2. Registration Fee includes all conference events.
HSLI Member Registration $200 (2 days)
Nonmember Registration $220 (2 days)
Students, Retirees, or Unaffiliated $100
Single day: Thursday Friday $150
Nancy’s Reception Only or Additional Guest S 50
Early Bird Rates until September 12
September 13-21, add $25 per registration S 25
Service Fee for PayPal Registration S 6
S Total Amount Enclosed

3. Toregister for continuing education courses, check the appropriate boxes.

[
[
[

[

CE1 Thursday, 9/27 1:00pm — 3:00pm: Data Management in the Wild
CE2 Thursday, 9/27 1:00pm — 3:00pm: Managing Your Online Scholarly Identity

CE3 Friday, 9/28 8:00am — Noon: Building Partnerships with Faculty, Clinicians, and Other
Stakeholders

CE4 Friday, 9/29 8:00am — Noon: Dissemination in Action: Communicating Research in a Digital World

4. |:| Check here if you plan to attend Nancy’s Reception.

5. |:| Check here if you are a first time attendee and would like a mentor.

6. |:| Check here if you are willing to be a mentor to a first time attendee.

Special dietary needs:

Make your check payable to HSLI and mail it with this completed form to:
Michelle Quinones, Graham Hospital School of Nursing Library, 210 W. Walnut St., Canton, IL 61520

Cancellation fee: $25 / 100% refund by Aug 29, 2018, 50% refund by Sept 12, 2018, no refund after Sept 12.
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