
Southern Illinois University Carbondale 

COMMUNITY LISTENER PROGRAM 

2023-2024 Registration Form 

 

Registrant Information 

Participant’s Name:____________________________________________________  

Address: ____________________________________________________________ 

City: ________________________________________State: ______ZIP:_________  

Telephone: _________________________E-Mail____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Payment Information 

Participant Fees are $50. 
Please mail checks, money orders or credit card information to the address below. Credit Cards 
may be also be faxed to 618/453-5680. Please do not email forms with credit card information. 
 

Credit Card # _______________________________________________ Exp. Date:_______________    

Name on Card________________________________________________ CVC Code: _____________  

Billing Address: ______________________________________________________________________ 

Payer Email (required): ________________________________________________________________ 

The 2022-2023 permit includes a 50% discount for a Morris Library Courtesy Card. 
   
Return to:      Contact Info: 
Events and Outreach         Phone (618) 536-7751 
Mail Code 6705     Fax: (618) 453-5680 
Southern Illinois University    Email: conferenceservices@siu.edu 
Carbondale, IL 62901     Web: conferenceservices.siu.edu 

Instructor Approval – Must be completed by the instructor 

 

Instructor’s Name:______________________________________________________________________ 

 

Instructor’s Signature: _________________________________________________________________ 

Course Information 

Year________ Semester:     __Fall                __Spring            _Summer 

                                     

Name of Course:_____________________________________________________ 

Course Number and Section:___________________________________________ 

Note - Staff entering registration:  Enter course number and section in registration notes on green screen 
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