
 

  FREEDOM AND CHOICES FOR ALL 
9th ANNUAL ALTERNATIVE EDUCATION CONFERENCE 

36th ANNUAL INTERNATIONAL ASSOCIATION FOR LEARNING ALTERNATIVES 
Villanova University 

PHILADELPHIA, PENNSYLVANIA 
June 20, 21, 22, 2007 

 
Sponsored by: 

Pennsylvania Association of Learning Alternatives (PALA) 
International Association for Learning Alternatives (IALA) 

 
 

Name _____________________________________________    Position __________________________________ 
                 (Print as you would like your name tag listed) (Teacher, Counselor, Administrator, Presenter) 

 
Organization _______________________________________________ Phone (_______)_____________________ 
 
Mailing Address ________________________________________________________________________________ 
 
City___________________________________    State_________________     Zip___________________ 
 
E-Mail_______________________________________  Fax Number ________________________________ 
Are you interested in attending an on-site visit of an alternative education site?    Yes    No      AM Visit     PM Visit 
 ***If you require special accommodations, please call Elizabeth Quigley, 215-443-0280        
 

Registration Fee and Payment Information   

Registrations must be made by April 15, 2007.  There is a registration fee of $150.00.  Registrations will not be 
processed without a P.O. # or payment enclosed.    
 
Mail registration form and payment to:   Elizabeth Quigley 
                                                                      Middle Earth Academy 
                                                                      299 Jacksonville Rd. 
                                                                      Warminster, PA 18974 
 
Please select a payment option: 
 Enclosed is a check or money order payable to PALA in the amount of $ ____________ 
 
Organization/agency issuing payment: _______________________________________________________________________ 
 
 
 Bill my school/organization/agency. Purchase order no: _______________________________________________________ 
 
Name and address to be billed: _____________________________________________________________________________ 
 
 
 
Please note: There will be no refunds 

 
 
 


