
                                                                                                       
 
 

Registration Form 
 
Fee:  
 

 Professional $35 ($45 after January 18) 
 

 Students $25.00 ($35.00 after January 18)  
 
Please fill out and return to:     For further information E-mail or phone: 
OSU Educational Extension    Jeanine Huss 
106 Willard       402 Willard 
Oklahoma State University     Oklahoma State University  
Stillwater, OK 74078      Stillwater, OK 74078 
Fax: 405.744.7713     405.744.7233 
E-mail: edext@okstate.edu    E-mail: jmhuss@okstate.edu 
 
How would you like to receive confirmation of your registration? 
 

 E-mail    Fax    Postal mail 
 

  Name _________________________________________________________________ 
 
  Street Address_________________________________________________________________ 
 
Address Line 2 _________________________________________________________________ 
 

    City __________________________________________________________________ 
 
State/Province ______________________________Zip/ Postal Code______________________ 
 
       Affiliation _________________________________________________________________ 
 
    Work Phone _________________________________________________________________ 
 
   Home Phone _________________________________________________________________ 
 

E-mail __________________________________________________________________ 
 

 

2003 Oklahoma Association of 
Environmental Educators 
 
February 13, 2003 
Oklahoma State University 
Stillwater, Oklahoma 



Payment Options 
 

 Check Enclosed 
    
Credit Card # ________________________________________________________________ 
 
Expiration Date ________________________________________________________________  
 
Name on Card ________________________________________________________________ 
 
Purchase Order Issued By: ________________________________________________________ 
 
Purchase Order Number ________________________________________________________ 
 
Bursar (OSU Faculty / Student ID #) _______________________________________________ 
 
 


