
This is your invitation to the 

ILLINOIS COLLEGE AUTOMOTIVE INSTRUCTORS’ ASSOCIATION 
Spring 2026 CONFERENCE 

March 26th & 27th, 2026 
Hosted by 

                Southern Illinois University                             Please 
Registration                            Murphysboro, Illinois                                     Print 
 
  1. Please check all areas that you teach. ___Automotive ___ Collision ___Diesel 
  2. I want my ICAIA mail sent to: (circle one)     School  or  Home 
  3. Name:  ________________________________________________________ 
  4. School/Business: ___________________________________________________ 
  5. School Address: ___________________________________________________ 
  6. School City:   ___________________________State______Zip________________ 
  7. School Phone: (_____)______________ Ext_____School Fax(___)_____________ 
  8.      E-mail Address: __________________________________________________ 
  9. Home Address: __________________________________________________ 
10. Home City:    __________________________State ______Zip________________ 
11.      Home Phone:      (____)_____________________________________________  
12. Cell Phone:  (____)_____________________________________________ 
 
Dues Status: Your dues are currently paid through which years? ____________   

 
Check all that apply: 
____ 2025-2026 1 Year ICAIA Dues (If not previously paid)        $  5.00  ______ 
____   2025-2028 3 Year ICAIA Dues (If not previously paid)        $15.00  ______ 
____  2025-2030 5 Year ICAIA Dues (If not previously paid)        $25.00  ______ 
____ 2-Day ICAIA Conference (Includes Banquet), Before March 14th, 2026        $150.00 ______ 
____    2-Day ICAIA Conference (Without Banquet), Before March 14th, 2026           $120.00 ______ 
____ Thursday Conference only (w/Banquet), Before March 14th, 2026           $125.00 ______ 
____ Thursday Conference only (w/o Banquet), Before March 14th, 2026       $95.00   ______ 
____ If paid after March 14th, 2026 then add $20.00 for late registration fee.       $20.00   ______ 
____ Retired Member or Extra People for Banquet, #______ @ $60.00 each =    $____________ 

Total received for ICAIA Conference  $____________________ 
 Date received __________________________________ 

 Check # __________________________________ 
 

Make Pre-Registration check payable to:  ICAIA 
Mail this form and check to: 

Art Koudelka             
ICAIA Executive Treasurer 
Illinois Valley Community College 
815 N. Orlando Smith Ave. 
Oglesby, IL  61348-9692 

 

  Register On-Line via Credit Card at: 
https://icaia.brushfire.com/ICAIA/621995 

 
If you pay by check a copy of your receipt will be emailed to you. 


