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First Name:					     Last Name:
Photography Degrees Held:
Home Address:
City:					     State:		  Zip:
Hm Phone:						      Business Phone:
Name of Business:
Business Address:
City:					     State:		  Zip:
Email:							      Web Site:
PPA Number:

$115.00 "BEST VALUE" EARLY FULL REGISTRATION + BANQUET............ $__________
(ONE PER EARLY REGISTRATION––FREE––T-Shirt––Size: SM___ MED___LG___XLG___2XLG___)
$85.00 EARLY FULL REGISTRATION.............................................................$__________
$95.00 FULL REGISTRATION.........................................................................$_________
$40.00 AWARDS BANQUET TICKET..............................................................$_________
$30.00 SOCIAL & TRADE SHOW ONLY.........................................................$_________
$35.00  STUDENT REGISTRATION.... School_______________________ Adviser _______________________ $_________
$95.00 OUT-OF-STATE REGISTRATION (AFFILIATED MEMBER)................ $__________
$155.00 NON-MEMBER REGISTRATION.......................................................$________
$15.00  BOARD OF DIRECTORS BREAKFAST.............................................$_________
$15.00  PAST PRESIDENT'S LUNCHEON......................................................$_________
AMOUNT INCLUDED WITH THIS REGISTRATION........................................ $__________

CHECK  #__________

Professional Photographers of  Oklahoma
Fall Convention Registration - August 20-23, 2010

PRE-REGISTRATION
DEADLINE

POSTMARKED BY
AUGUST 1, 2010

• I WILL BE STAYING AT MIDWEST CITY SHERATON:   FRI___ SAT___ SUN ___
 • SHERATON PHONE: 405-455-1800 

ROOM RESERVATIONS MUST BE MADE 
BY AUGUST 1, 2010 TO BE GUARANTEED

HOTEL STANDARD RATE $179.00 PER NIGHT

ROOM RATE: $99.00

EARLY REGISTRATION MUST BE POSTMARKED  BY AUGUST 1, 2010

Have you paid your 
2010 PPO Dues? 
YES ___NO___
IF NO, CONTACT

KEN HELT

PPO CREDIT CARD PAYMENT OPTION:
VISA ___ MASTER CARD ___ DISCOVER ___ AMERICAN EXPRESS ___

NAME ON CARD: ______________________________________________

BILLING ADDRESS OF CARD:____________________________________

CITY: ___________________________ STATE: _______ ZIP:___________

CARD # ______________________________________________________

EXPIRATION DATE OF CARD: ____________________________________

RETURN COMPLETED 
REGISTRATION FORM

	 WITH $$$$ TO:

Ken Helt
CPP, M. Photog., Cr., F-PPO

Executive Director
910 W. 7th

Stillwater, OK 74074
405-372-2670

heltphoto@suddenlinkmail.com
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Please make checks payable to Professional Photographers of Oklahoma (PPO)


