
[image: image1.png]OKLAHOMA STATE UNIVERSITY.




To:
Supplier:
   _____________________________

Address:
   _____________________________




   _____________________________


Fax:

   _____________________________

From:
Department:
   ______________________________

Contact Name:   ______________________________

Telephone:
   ______________________________

Fax:

   ______________________________

Dear Sir or Madam:

Re:  ________________________________________________Conference


In order for Oklahoma State University to pay conference registration before the conference date, the State of Oklahoma requires that the following three conditions are met.  Please check the appropriate box(es) below to indicate if this conference meets the requirements.

_____  ▪     A discount is given for early registration.

_____  ▪     If the registered participant cannot attend, someone else may attend in his/her                   place.

_____  ▪     If the conference is cancelled, Oklahoma State University will receive a 100% refund.


Please fax back to my attention at the number above.

Thank you for taking the time to complete this form.

_______________________________________________

 
Signature of Conference Official


Date


________________________________________________



Title of Conference Official
December 13, 2005
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