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For more information or special arrangements:

888-528-3571
www.ossba.org
sandrad@ossba.org


2009-2010 Generic Workshop Registration Form
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Event Name & Date ________________________________________________________________________

Name of School District or Company: ____________________________________________________

Billing Address: ____________________________________________________________________________

Please List Those Attending:

Name: ________________________________________
Title: ________________________________________


Name: ________________________________________
Title: ________________________________________


Name: ________________________________________
Title: ________________________________________


Name: ________________________________________
Title: ________________________________________


Name: ________________________________________
Title: ________________________________________


Name: ________________________________________
Title: ________________________________________


Name: ________________________________________
Title: ________________________________________


Name: ________________________________________
Title: ________________________________________

Method of Payment (please circle):       Check          Visa          Mastercard


Card Number: _____________________________________ Expiration Date (mm/yy) ____________

Cardholder Name: __________________________________________________________________________


Purchase Order Number: ___________________________________________________________________
Please mail or fax this form to:
Oklahoma State School Boards Association
Sandra Davis

2801 N. Lincoln Blvd., Suite 125

Oklahoma City, OK 73105

Fax: 405.528.5695
















































































































































