2010 OSBA CONVENTION REGISTRATION

Districts, ESDs, charter schools, and community colleges can register attendees online at www.osba.org

Organization: Address:
Submitted by: ’ Title: Phone:
Packages Thursday [Friday Saturday Sunday
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Limited Meals are not included in registration
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Registration Fees 10/10 Afterio/i0 | Please describe special dietary requests or services and accommodations required:
OSBA Members
New board members elected/appointed on or after 12/1/2009 are $75 each.
First 3 convention registrations $285 $335
Additional convention registrations $255 $305
Special workshop - Tony Wagner (limited) Free** Free**
i i * *
Egiﬂﬁiifiﬁggfﬁgﬁ:sfv(ég':g;énocéidff) zzg* zzg* Questions? Call Megan Haner at 503-588-2800, 800-578-6722 or email mhaner@osba.org
Non-Members Cancellation Policy: After October 10, a $50 fee is charged for each cancellation. No-shows will be billed
Convention registration $385 $435 for the entire registration fee plus requested meals.
Board Secretaries workshop (includes lunch) ~ $225* $275% Hotels: Book accommodations directly with the hotels.
Council of School Attorneys workshop***  g225* $275% Meals: Meals are not included in the convention registration fee. Tickets may be ordered for guests

* Board Secretaries and Council of School Attorneys workshop fees are waived if ~ (convention registration not required). Meal tickets may only be returned and refund given 48 hours

the attendee registers for convention.
**Free with convention registration.
**%CLE credit applied for.

before the meal.
Method of Payment: []PaymentEnclosed [IBill organization

Return form: PO Box 1068, Salem, OR 97308 OR  Fax: 503-588-2813



