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2024 PMEA Annual In-service Conference Registration Form 
April 18-20, Bayfront Convention Center 

Pre-registration for the conference provides access to the full range of offerings, including special events, sessions, performances and exhibits. Early registration ends on 2/14; 

Regular Registration runs from 2/15 – 4/10. Any registrations postmarked/received 4/13 or later will be processed on-site at the On-Site Registration rate. 

Full Name  Preferred First Name on Badge    

PMEA/NAfME ID #  School Name for Badge    

Preferred Email Address: PDE # (seven digits)   

Preferred Phone # (  )  ext.  Phone # Type: Cell _ Home _ Work 

First Time Attendee? _Special Accommodations?   
 

Type of Registrant 
On Site Fees- on or after 

4/11 
Total 

PMEA Member $215 $ 

Collegiate Member $50 $ 

Retired Member $30 $ 

Superintendent/ Principal No Fee $ 

Non-Member (Full Conference Only) $325 $ 

JHS/HS Student $35 $ 

**Family Members (Non-Teaching Spouse & children under 12) $70 $ 

*Daily Fee- Indicate day attending: Thu (4/18)  Fri(4/19)   $140 $ 

*Daily Fee – Saturday (4/20) Only $90 $ 

Registration Total $ 

 

**Badges for Family/JHS/HS Students Registration (if applicable). Please use the back of the form for 

additional names for badges, if needed:  

Name:  Relationship    

Name:  Relationship    

 

 
On-Site Emergency Information: 

Where you will be staying during the event:   Emergency Contact:    

Relationship to you:  Contact’s Phone # (  )   

 

 

Registration Total    $   

Credit Card Info: 

Card #                                                                                                        

Exp Date  _  Security Code:    

Name on Card      

Billing Street Address:    Billing Zip Code:  _ 

 

 
 

Office Use Only: 

 
Credit Card Check No. Amount Pd 
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