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Late Registration Form


This form addresses participants who have not officially registered for a course by the registration deadline. 
· You must have attended the first session and any following dates.
· You must have a professional learning account. If you do not have one, visit https://aealearning.truenorthlogic.com and click on Register.
· Complete this form. Submit form with payment (credit fee + applicable materials fee) to the address below. 
· Payment must be received before your request will be approved. 

Please contact Professional Learning at 319-273-8200 for additional assistance.

Participant Name: __________________________      Email Address:  ___________________________
District: __________________________________       Phone Number: ___________________________
Login email: __________________________________________________________________________
Learning Opportunity Name: _____________________________________________________________
Learning Opportunity Date(s): ____________________________________________________________
Course Number: ___________________________ Section Number: _____________________________
Instructor(s):___________________________________________________________________	_
Learning Opportunity Location: _____________________________________
Desired Credit Type if offered: ______________________________________
Which Dates Have You Already Attended? __________________________________________________
Total Payment Amount:  ______________________     (For questions on the correct payment amount, please contact Professional Learning at 319-273-8200) 
Participant Signature: 		Date: 	
Mail To: Professional Learning, Central Rivers AEA, 1521 Technology Parkway, Cedar Falls, IA 50613.  
------------------------------------------------------------------------------------------------------------------------------------------------------
[bookmark: _GoBack]For Central Rivers AEA Personnel Only
Approved by Instructor:    	|_| Yes   |_| No   Instructor Name: __________________________
Payment received: 	|_| Yes   |_| No   Check # ______ Sent to AR: ______ Amt: ______
Participant registered:   	|_| Yes   |_| No   Date: _______
Comments:   _________________________________________________________________________
____________________________________________________________________________________
Authorizing Signature: __________________________________Date:	
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