
2010 CONFERENCE AND EXPOSITION 
of the Oklahoma State School Boards Association  

and the Cooperative Council for Oklahoma School Administration 
August 27 – 29, 2010 • Cox Business Services Convention Center  

1 Myriad Gardens • Oklahoma City, OK 73102

REGISTRATION FORM 
Return this form by fax to OSSBA at (405) 528-5695  

or mail to OSSBA • 2801 North Lincoln Boulevard, Suite 125 • Oklahoma City, OK 73105 
To avoid duplication, please do not mail registration if faxed.

PLEASE PRINT OR TYPE. ONE REGISTRANT PER FORM. PHOTOCOPY AS NECESSARY.

School District Name	 School Fax Number

Your Name (as you would like it printed on your name badge)	 Your E-mail

Mailing Address	 Primary Phone

City/State/Zip	 Secondary Phone

Emergency Contact	 Emergency Phone

Please print name of person completing form, if other than registant

TITLE (CHECK ONE)

 Newly Elected Board Member	  Board Member 

 Superintendent	  Principal

 Teacher 	  Other_ _______________________________________________________________________________

 I will be attending the OSSBA Delegate Assembly on Saturday as a	  Delegate 

	  Participant

CONFERENCE REGISTRATION

Member Of    OSSBA     CCOSA     OSBAA (Oklahoma School Board Attorney Association)

Member price, until August 13, $150, after August 13, $200. Non-member price $300, after August 13, $400.	 $________________________ 
Registration fee includes sessions, exhibit hall and Sunday brunch for the registrant. 

 Yes! I will attend Sunday brunch and need a ticket    	  No, I will not attend Sunday brunch.

Please include _______________ brunch tickets for my guest(s). Each additional brunch ticket is $30.00.	 $________________________

Special Offer for conference registrants - OSSBA Hispanic Focus PreConference Day, August 26 - all day 	 $________________________ 
(includes lunch) without conference $99, with conference only $49!

Total amount due	 $________________________

Guests are welcome to tour the exhibit area. However, if guests wish to attend any sessions, they must complete a registration form. Guest 
wristbands for exhibit area admission are available upon request. (Circle one)    1     2     3     4     members of my family would like to tour the 
exhibit hall (wristband required).

METHOD OF PAYMENT

 Check Enclosed	  Purchase Order Enclosed	 Purchase Order Number__________________________________	  Visa	  Mastercard

Credit Card Name_ ________________________________Credit Card Number______________________________________Expiration Date________________

OSSBA and CCOSA are committed to making activities accessible to persons with disabilities or special needs. If you have special needs, 
please call (405) 528-3571 at least 10 days prior to the conference to make arrangements.

CANCELLATIONS: Requests for refunds (less $25 processing fee) can be honored only if made in writing to OSSBA/CCOSA Conference by 
registration due date, Friday, August 13, 2010. No refunds will be given after this date. Cancellations may be faxed to (405) 528-5695. Please call 
(405) 528-3571 to confirm receipt.

12 hours of New School Board Member Credit, Incumbent, and/or Continuing Education credits have been applied for with the State 
Department of Education.

ALL REGISTRATIONS MUST BE RECEIVED BY FRIDAY, AUGUST 13, 2010. AFTER THIS DATE ATTENDEES MUST REGISTER ON-SITE


