
2026 CCE Conference
Cancellation/Change of Attendee Form


Cancellation Policy 
To cancel your registration, complete this form and return to ISAC via email to isac.collegechangeseverything@illinois.gov. Refund requests will be honored if they are received by ISAC no later than 5:00 p.m. Central Time on Wednesday, July 1, 2026.  

Change of Attendee
To transfer your existing registration to someone else to attend in your place, complete this form and return to ISAC via email to isac.collegechangeseverything@illinois.gov by 5:00 pm Central Time on Wednesday July 1, 2026. After July 1, your replacement will need to bring the completed form to the conference.


Check the box that corresponds with your request, then complete the corresponding section below.
Registration Cancellation ☐	Change of Attendee ☐


Registration Cancellation


Details of Registrant to be Cancelled

	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.



	Institution/Organization
	Click or tap here to enter text.



	Address
	Click or tap here to enter text.



	City
	Click or tap here to enter text.
	State
	Click or tap here to enter text.



	State
	Click or tap here to enter text.



	ZIP Code
	Click or tap here to enter text.



	Phone Number
	Click or tap here to enter text.



	E-mail
	Click or tap here to enter text.


Change of Attendee


Details of Previously Registered Attendee

	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.



	Institution/Organization
	Click or tap here to enter text.



	Address
	Click or tap here to enter text.



	City
	Click or tap here to enter text.
	State
	Click or tap here to enter text.



	State
	Click or tap here to enter text.



	ZIP Code
	Click or tap here to enter text.



	Phone Number
	Click or tap here to enter text.



	E-mail
	Click or tap here to enter text.


	

Details of New Attendee

	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.



	Job Title
	Click or tap here to enter text.



	Institution/Organization
	Click or tap here to enter text.



	Address
	Click or tap here to enter text.



	City
	Click or tap here to enter text.
	State
	Click or tap here to enter text.



	State
	Click or tap here to enter text.



	ZIP Code
	Click or tap here to enter text.



	Phone Number
	Click or tap here to enter text.



	E-mail
	Click or tap here to enter text.






E-mail this form to isac.collegechangeseverything@illinois.gov
