
	

The most secure way to register by credit card is online at www.aea11.k12.ia.us or you may complete all of the following information:

  Credit Card:        VISA         MASTERCARD               CARD # __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __    EXPIRES __ __  / __ __    

 ______________________________________________________ 	 Signature of Cardholder _ ________________________________________
   Please print name exactly as it appears on card

   Cardholder Billing Address:____________________________________ 	 _______________________________ 	 _ _______	 ______________________	
  (as it appears on your statement)                                      Street                                                                                           City                                                State                          Zip Code

ACTIVITY REGISTRATION

Position:	  Administrator 	 Teacher       Paraprofessional       Nurse
	  Counselor	 Other___________________________

Folder/License #_____________________________________

Employed by: School District/Agency_____________________

Building____________________________________________

Grade Level(s)_______________________________________

Subject Area(s)______________________________________
Type of credit desired if available:
	 License Renewal	 Drake Graduate Credit**
	 CEUs-Nurses

Name_______________________________________________________________

Social Security or Driver’s License #_______________________________________

Phone (H) (____) ____________________ 	 (W) (____) ______________________

Home Address________________________________________________________

___________________________________________________________________

E-mail Confirmation to:_________________________________________________

Number and Street

                                      City                                                          State                                  Zip

Month/Year 

Amount Paid____________    Payment by:	 Check #___________________________ 	 P.O. #_________________________________

	
	 Activity #	 Activity Name	 Fee	 Dates	 Location

____________________ 	 _ _________________________________________ 	 __________ 	 _________________ 	 _ ______________________

____________________ 	 _ _________________________________________ 	 __________ 	 _________________ 	 _ ______________________

____________________ 	 _ _________________________________________ 	 __________ 	 _________________ 	 _ ______________________

____________________ 	 _ _________________________________________ 	 __________ 	 _________________ 	 _ ______________________

Return to Professional Development, Heartland AEA 11, 6500 Corporate Drive, Johnston, IA 50131. No phone registrations. Payment must accompany
registration. Make checks payable to AEA 11.

**If taking this course for graduate credit, the following information is required for federal reporting by the university or college. An accurate Social Security Number
is required in order to receive an accurate T-1098 form for tax purposes.

Social Security Number: ___________________________________________
(if not listed above)

Date of Birth: __ __ /__ __ /___ ___ ___ ____

Gender:  
	 Female
	 Male

Citizen Status:  
	 U.S. Citizen
	 U.S. Resident Alien
	 Non-resident Alien
	 Of what country are you a citizen?__________________________________

Are you of Hispanic or Latino/Latina ethnicity?
	 Yes
	 No

In addition, SELECT ONE OR MORE of the following racial categories to 
describe yourself. (More than one race may be chosen to show a person’s 
multiracial identity.)
	 American Indian or Alaska Native
	 Asian
	 Black or African American
	 Native Hawaiian or Pacific Islander
	 White

Heartland Area Education Agency 11 does not discriminate based on gender, gender identity, race, national/ethnic origin, creed, age, marital status, sexual orientation, or 
disability. Direct inquiries to the Affirmative Action Coordinator, 6500 Corporate Dr., Johnston, IA 50131-1603, or Director, Office for Civil Rights, Chicago, IL 60606-7204.
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