
Questions? Contact CEC Member Services at 1-888-232-7733 or 
service@exceptionalchildren.org 

 
 

2023-2024 JumpStart for New Special Educators  
Registration Form 

 
 Registration Rates 
 Member $99 
 Non-member $149 
 Group of 10 $599 (for all 10) 

 

Which cohort are you registering for?  Fall 2023   Spring 2024 

REGISTRANT INFORMATION 

Name:              

Registrant Email (required):           

School or Organization:           

School or Organization Address:          

City:     State/Province:  Zip/Postal Code:   

Telephone:       Fax:       

 
Looking to register another person? Please fill out an additional form. 
 

PAYMENT OPTIONS 

 PURCHASE ORDER: 

 Use this link to pay with a Purchase Order: https://exceptionalchildren.org/uploads 

Full payment against POs must be made by the first live teacher support session date. 

 CREDIT CARD  

Paying by Credit Card Online (registering 
one person): 
https://info.exceptionalchildren.org/Event-
Registration/EventID/229 
Phone: 1-888-232-7733 

Paying by Credit Card (registering 
more than one person): 
Email: service@exceptionalchildren.org or 
Fax: 703-264-9494 

 

  Credit Card Information 

  Number ___________/_____________/_____________/_____________  

  Name on card: _________________________________________________  

  Exp. Date _______/_________ CVV                

 
All 2023-2024 JumpStart Program aspects will only be available to the above registrant. Only the 
email address above will receive communications regarding the program. To receive the member 
price, the registrant must be a member of CEC.  

https://exceptionalchildren.org/uploads
https://info.exceptionalchildren.org/Event-Registration/EventID/229
https://info.exceptionalchildren.org/Event-Registration/EventID/229
mailto:service@exceptionalchildren.org

	Nonmember: Off
	Group of 10: Off
	Fall 2023: Off
	Spring 2024: Off
	Name: 
	Registrant Email required: 
	School or Organization: 
	School or Organization Address: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Telephone: 
	Fax: 
	PURCHASE ORDER: Off
	CREDIT CARD: Off
	Name on card: 
	CVV: 
	Member: Off
	CCNumber_2: 
	CCNumber: 
	CCNumber_3: 
	CCNumber_4: 
	Exp Date_Month: 
	Exp Date_Year: 


