
2010 PUBLIC POWER WORKSHOP 
APRIL 18-20, 2010 

 
ATTENDEE REGISTRATION 

(Duplicate as necessary) 
Each participant must fill out a registration form 

 
 
Name   ________________________________________________________________________ 

City/Organization ________________________________________________________________________ 

Mailing address  ________________________________________________________________________ 

City/State/Zip  ________________________________________________________________________ 

Phone     Fax    E-mail      
 

Please note:  If you are sharing a room with a co-worker, one person should fill out the form indicating lodging needed 
with the associated costs and the other person should fill out another form as attending the conference and NOT needing 
lodging with the associated costs. 
 
Full conference (includes all meals and all sessions)  
 With two-night’s lodging      275.00   $____________ 
 With one night’s lodging:  Sunday______ Monday______200.00   $____________ 
 Single_______ Double_______ If double, I will be sharing a room with ___________________  
 With no lodging      150.00   $____________ 
 For those that marked lodging, please check one:  Smoking __________    Non-smoking __________ 
 
One day only 
Monday (includes meals & all sessions)     75.00   $____________ 
Tuesday (includes meals & all sessions)     75.00   $____________ 

One-night’s lodging: Sunday_______ Monday_______ 75.00   $____________ 
 Single_______Double_______ If double, I will be sharing a room with ___________________  
 
 
If you would like lodging for previous nights (to be able to stay in the same room), please note which nights you 
would like to have reserved: 
 
Friday _______   Saturday ________  __________ @ $75.00    $___________ 
($75 for single or double)   (# of nights)            
 
Additional meals for guest of attendee (check all that are needed, but do not include if person is attending conference): 
Breakfast Monday_______ Tuesday_______  _______@ $10.00 $____________ 
Lunch  Monday_______ Tuesday_______  _______@ $15.00 $____________ 
Dinner  Monday_______     _______@ $15.00 $____________ 

Total of all costs        TOTAL $____________ 

 
Of this, the amount to be paid by the city Purchase order/check #__________  $____________ 

And the amount to be paid by attendee  Check #__________    $____________ 
 

All checks and purchase orders for the workshop need to be made payable to MESO and mailed along with the 
registration to Palma Lough, OMPA, PO Box 1960, Edmond OK  73083-1960 by March 19, 2010. 


	One day only
	Total of all costs        TOTAL $____________


