PARTNERS CONFERENCE FOR DELAHOMA FAMILIES — REC/ISTRAT /0N FORH

(Please print and place in an envelope with payment if paying by check)
Name:
Organization:
Day Telephone number:
Address:

City, State: Zip:
E-mail:

QPRTNER

i

O (,
Accessibility Assistance/Special Needs (Please describe) WF E R E$
"""""""""""""""""""""""""""""""""" ” For Ohlakoma Famities

Conference registration fee includes conference and luncheon.

If you plan to bring a guest to the luncheon, the cost is $15 per guest.

Amount enclosed: ___ $90 Registration ___ $15 Luncheon Guest
TOTAL ENCLOSED:
PA/PO # OKDHS: User ID

Division / County
(If you are paying with a PA/PO, the number must be included.)

Shirley Lodes PRSRT STD
Oklahoma Department of Human Services U'S'SEISJAGE
Field Operations Division OKLAHOMA CITY, 0K
PO Box 25352 PERMIT NO. 238

Oklahoma City, OK 73125-0352

Meorch 6-9 2072
Oklahoma City



Marcia Clifton

Oklahoma State Regents for Higher Education
PO Box 108850

Oklahoma City, OK, 73101-8850




