
REGISTRATION FORM
The Teaching Professor Virtual Conference | Available through September 30, 2021

All prices above are per person. To qualify for a group discount, all registrations 
must be submitted together.

S E C T I O N  1 :  A T T E N D E E  I N F O R M A T I O N   Complete this section for each attendee. Please print.

S E C T I O N  2 :  B I L L I N G  I N F O R M A T I O N   q Same as Above S E C T I O N  3 :  P R I C I N G  &  P A Y M E N T

If you are registering a group, complete this section only once. Please print.

Registration Fee  .....................................................$ _____________

Please add The Teaching Professor  
subscription for $149 ..............................................$ _____________

Payment Options (Accounts 30 days past due are subject to a 1.5% service fee 
per month, 18% per annum)

  q Check payable to Magna Publications, in U.S. funds, is enclosed

  q Bill Me (Federal ID #39-1286980) PO number

  q Credit Card:    q MasterCard    q VISA    q American Express    

q Discover

Credit Card# _________________________________________________

Expiration Date ________________________________________________

Authorized Signature ____________________________________________
(Charge will appear as Magna Publications, Inc.)

X Signature (I agree to the terms below) 

________________________________________________  

DATE __________________________

2718 Dryden Drive | Madison, WI 53704 | Phone: 608-246-3590 | FAX 608-246-3597 | support@magnapubs.com | www.teachingprofessorconference.com

First Name ________________________________________________________________________________________________  

Last Name ________________________________________________________________________________________________

Job Title & Dept. ____________________________________________________________________________________________

Institution ________________________________________________________________________________________________

Address __________________________________________________________________________________________________

City _____________________________________________________________________________________________________  

State ______________________________________ Zip ______________________________ Country ______________________

Phone ___________________________________________________________________________________________________  

Email (required) ____________________________________________________________________________________________

If you are registering a group, complete this section only once. Please print.

First Name _________________________________________   

Last Name _________________________________________

Title ______________________________________________   

Department  ________________________________________

Institution _________________________________________

Address ___________________________________________

City ______________________________________________   

State __________ Zip ________________Country __________

Phone ____________________________________________   

Email (required) _____________________________________

R E G I S T E R : 
Online: www.teachingprofessorconference.com 

Email: support@teachingprofessor.com  
FAX: 608-246-3597 

Mail: 2718 Dryden Drive, Madison, WI 53704

VIRTUAL CONFERENCE

Price Per Person 1 Person 2–9 people 10 or more people

Regular Rate $599. $425/ea. $399/ea.
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