85th MAEOP Fall Conference
September 24-26, 2025
Fairfield Inn & Suites St. Louis Westport

11918 Westline Industrial Dr., St. Louis, MO 63146

Name:

Address: City:
State/Zip: School District:

Phone: E-Mail

Job Title:

Past President? _If yes, what year?

Is this your first MAEOP Workshop?

All registrations must be received by September 17, 2025. No refunds can be issued after this date. Fall
Workshop Registration includes all courses and lunch on Friday.

Do you have any food allergies?
Registration: Member $110.00 __

Additional Meal Ticket (guest/spouse) # Tickets x $30.00

VegetarianOption ___

Non-member $130.00

TotalDue:S

Payment Method

Check Payable to MAEOP

Purchase Order Must be received before 09.17.2025

PayPal PayPal (we will send you an invoice). If you select PayPal, a payment invoice will be

sent to the email address provided on this form within five business days.

Registration forms may be submitted electronically or mailed. Please submit registration with payment

to:

Laura Heidenreich % Kirkwood School District

1099 Milwaukee Street
Kirkwood, MO 63122
laura.heidenreich@kirkwoodschools.org



mailto:laura.heidenreich@kirkwoodschools.org

Please review the timeline below for the MAEOP 2025 Fall Conference to ensure you can make your
travel plans successfully.

Wed, Sept 24
e 6:00pm-7:00pm  Executive Board Meeting -In Person and/or Virtual

Thurs, Sept 25

e 11:30am -1230 pm Registration
e 1230pm-500pm Conference
e 500pm-7:00pm Group Dinner & Friendship Gift Exchange
e 700pm-800pm Mentor & First Timer Event
Fri, Sept 26
e 830am-9:00am  Registration
e 9:00am-11:00am Conference
e 11:00am -12:00pm Lunch
e 12:00pm -100pm General Business Meeting
e 1:00 pm Silent Auction

Room reservations should be made directly with Fairfield Inn & Suites. MAEOP has a group of rooms
set aside at a rate of $149 per night for a King room. This rate is available through August 25, 2025.

Fairfield Inn & Suites Booking Link


https://www.marriott.com/event-reservations/reservation-link.mi?id=1688672890432&key=GRP&app=resvlink
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