OALSS CONFERENCE ~ JANUARY 13-14, 2016
Doubletree Hotel/Columbus/Worthington
175 Hutchinson Avenue

Columbus, Ohio

OALSS MEMBER REGISTRATION FORM

Please provide the following information to register for the 51th Annual OALSS Conference.  This form serves as your invoice; please copy for your records.
Name:___________________________________________________________

Position:_________________________________________________________

District:__________________________________________________________

Address:__________________________________________________________

City/Zip Code:_____________________________________________________

Telephone:__________________ Email:________________________________

· $120 Conference Registration
· $80 Spouse/Guest (to cover food costs)

        Name of spouse/guest:_________________________________

Banquet Entrée Preference (Check One):

· [image: image2.wmf] 

 

Prime Rib      

· Salmon


MAIL THIS FORM WITH PAYMENT BEFORE JANUARY 5, 2016
                                  OALSS/Jerry Klenke

                             BASA

                               8050 North High Street, Suite 150

                              Columbus, OH  43235[image: image1.png]



LPDC attendance verification will be provided.
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