
Michigan Industrial and Technology Education Society 
97th Annual Professional Development Conference 

& 
Student Competition Registration Form 

May 7-10, 2025      Ellison Place 
 

Name: ___________________________________________ 

Home Address: _______________________________________________________________________________ 

City: ________________________________________________________  State: __________ Zip: ___________ 

Email Address: (if possible use an email other than your school email): ___________________________________ 

Home Phone:__________________ Cell Phone: ____________________ Degree(s):________________________ 

Teaching Certification(s):________________________________________________________________________ 

School District:________________________________________________________________________________ 

School County: _______________________________  Serving ISD: _____________________________________ 

School Name: _________________________________________________________________________________ 

School Address: _______________________________________________________________________________ 

City: ________________________________________________________  State: __________ Zip: ____________ 

School Email: _________________________________________________________________________________ 

School Phone: ________________________ Ext: _________ Dept: ______________________________________ 

Position: _____________________________ Grade Levels Teaching or Taught: ____________________________ 

Subject Area(s): _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

MITES Regional #: ____________ 

 
MITES Professional Development Conference/Student Competition Registration 
Regular Registration $200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________ 
College Student and Administration Registration $25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________ 
Retired MITES Membership $15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________ 
 
Donations 
MITES Scholorship . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________ 
MITES Endowment Fund. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________ 
Friends of MITES Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________ 

                                                                                                                             Total: ____________ 
 
 

Make check out to MITES 
℅ Kim Schadd, Membership Chair 

2324 N. Lackie Road 
Elkton, MI  48731 

kimschadd@gmail.com 


