
 

 
 

 
 
 
 
 
 
ATTENDEE INFORMATION  

 

Name: ______________________________________________________________________________________________________ 
 
School District: _____________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________     
 
E-Mail: ________________________________________________________   Phone: ___________________________________ 
 
Job Title: ___________________________________________________   Are you a Retiree?___________________________ 
 
Past President? ________ Year? _________   Is this your first MAEOP Workshop? __________________________    
 
Do you have any food allergies? __________________________________________________________________________ 
 

 
REGISTRATION 

 

Spring Conference Registration includes all six speaker sessions, two business meetings, and lunch on Friday.  
  

____ AEOP Member: $75.00       ​ ​      ____ Non-AEOP Member: $95.00 
 
    Total Due: $______________  
 

 
PAYMENT METHOD 
 

 ____ Check made payable to MAEOP 
 ____ Purchase Order 
 ____ Paypal Invoice 
 

All registrations & payments must be received by April 22, 2026.  No refunds can be issued after this date. 
Registration forms may be submitted electronically or mailed to: 

 
Michelle Doering ℅ Pattonville School District 
11097 St. Charles Rock Road 
St. Ann, MO 63074 
mdoering@psdr3.org 

 
 
ACCOMMODATIONS 
Discounted lodging is available at the Residence Inn by Marriott St. Louis Airport/Earth City through April 20th. 

One-Bedroom Queen Suite: $119/night  |  Studio Queen: $119/night  |  Two-Bedroom Queen Suite: $164/night 
Residence Inn Booking Link 

https://www.marriott.com/en-us/hotels/stlri-residence-inn-st-louis-airport-earth-city/overview/
https://www.marriott.com/event-reservations/reservation-link.mi?id=1771881524732&key=GRP&app=resvlink
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