
$55 EARLY BIRD REGISTRATION ENDS January 23, 2015 
A 1-Year Membership is FREE with conference attendance! 

Accommodations on the basis of disability are available by contacting Sandra Leppin at oacada@gmail.com.

*DON’T FORGET!*

Please bring door prizes 

that show support for 

your school! 

(T-shirts, mugs, caps, etc.) 

Oklahoma Academic Advising Association

SPRING 2015 Conference Registration Form 
Partnerships for Student Success

        Friday, February 13, 2015
   Moore Norman South Penn Campus – Oklahoma City, OK

Registration Fee: $55.00 ($65.00 after January 23, 2015) 
Graduate Student Registration Fee*: $25.00 
*Only graduate students that are not employed full-time by a college or university are eligible for the graduate student offer.

Registrations not cancelled by January 23 will be
billed. OACADA Federal ID Number: 73-1407137 

Please email, mail, or fax payment and registration form to: 
Registration Questions? Kristal Soderstrom Junkens 

711 N. Grand Ave. Contact Kristal at 918-444-3654 
Tahlequah, OK 74464 
Email: soderstr@nsuok.edu 
Fax: 918-444-3684 

**Make checks payable to OACADA**Please include attendee’s name & PO Number on check** 
The Oklahoma Academic Advising Association (OACADA) provides the following assurances for conference registrants: 

•A discount is given for early registration.
•If the registered participant cannot attend, someone else may attend in his/her place with prior notification.
•If the conference is cancelled by the sponsoring organization (OACADA), the registrant will receive a 100% refund.

 Attendee Information (1 form per attendee) 

Name: Lead Presenter?  Yes   No 

Title: Graduate Student?   Yes   No 

Institution: Vegetarian Lunch?  Yes

Department: 

Mailing Address: 

Telephone: 

Email Address: 

Payment Information 

Total Amount Due: $ 

Purchase Order Number:        Check here if this PO covers more than 1 person 
       and you need an invoice for the group’s total.   

Credit Card Number & Type: Expiration Date: 

Credit Card Billing Zip Code: CVV Code: 

If Applicable… 
Purchasing Asst. Contact Name: 

Contact Phone: Contact Email: 
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