
 

 

Registration Form  
 

Full Name: ____________________________________________________________________________ 

 

Name of School(s) _____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Address for delivery: __________________________________________________________________ 

______________________________________________________________________________________ 
 

Phone: _________________________Email (required)_______________________________________ 

 

Location of collection: 

 

 

 

______________________________________________________________________________________ 

 

 

Questions:  

Shelley Chenoweth schenoweth@soill.org 

 

Return to Shelley Chenoweth: 500 Waters Edge Ste. 100, Lombard, IL 60148  

mailto:schenoweth@soill.org

