
Registration	
  form	
  –	
  AEJMC	
  Midwinter	
  Conference	
  -­‐	
  March	
  5-­‐7,	
  2010	
  

Gaylord	
  College	
  of	
  Journalism	
  and	
  Mass	
  Communication,	
  University	
  of	
  Oklahoma	
  

	
  

Name:	
  ________________________	
  	
   	
   	
   School:	
  _____________________	
  

First	
  name	
  preferred	
  for	
  badge:	
  ______________	
   	
   AEJMC	
  Group:	
  _______________	
  

Address:	
  _______________________________	
   	
   City:	
  _______________________	
  

State:	
  _____	
   Zip+4:	
  ______	
  Telephone:	
  _________	
   Email:	
  ______________________	
  

	
  

Do	
  you	
  have	
  any	
  special	
  needs	
  that	
  the	
  organizers	
  should	
  accommodate?	
  

(	
  	
  	
  	
  	
  	
  	
  )	
  YES	
   (	
  	
  	
  	
  	
  )	
  NO	
   If	
  yes,	
  elaborate:	
  _______________________________________	
  

	
  

Registration	
  details	
  	
  –	
  check	
  the	
  appropriate	
  box:	
  

Graduate/undergraduate	
  student	
  early	
  bird	
  registration	
  (by	
  Feb.	
  5,	
  2010)	
   $30-­‐00	
   	
  

Faculty	
  early	
  bird	
  registration	
  (by	
  Feb.	
  5,	
  2010)	
   $40-­‐00	
   	
  

Graduate/undergraduate	
  student	
  standard	
  registration	
  (after	
  Feb.	
  5,	
  2010)	
   $35-­‐00	
   	
  

Faculty	
  standard	
  registration	
  (after	
  Feb.	
  5,	
  2010)	
   $45-­‐00	
   	
  

I	
  plan	
  to	
  attend	
  the	
  conference	
  opening	
  reception	
  on	
  Friday	
  night	
  (March	
  5,	
  2010)	
   YES	
   NO	
  

	
  

Make	
  checks	
  payable	
  to:	
  OU	
  Foundation	
  and	
  mail	
  with	
  registration	
  form	
  to:	
  Elanie	
  Steyn,	
  

Gaylord	
  College	
  of	
  JMC,	
  395	
  W	
  Lindsey	
  Street,	
  Norman,	
  OK	
  73019	
  by	
  February	
  22,	
  2010	
  

OR	
  

Please	
  charge	
  $...................	
  to	
  my	
  credit	
  card	
  for	
  registration.	
  

American	
  Express	
  (…)	
  	
   Mastercard	
  (…)	
   Visa	
  (…)	
   Discover	
  Card	
  (…)	
  

Card	
  number:	
  ________________________	
  	
   Expiration	
  date:	
  ____________________	
  

Name	
  on	
  credit	
  card:	
  __________________	
  	
   Signature:	
  _________________________	
  

Credit	
  card	
  billing	
  address	
  if	
  different	
  from	
  above:	
  __________________________________	
  

If	
  paying	
  by	
  credit	
  card,	
  please	
  mail	
  this	
  completed	
  form	
  to	
  the	
  above-­‐mentioned	
  address	
  or	
  

fax	
  to:	
  Elanie	
  Steyn	
  +1	
  405	
  325	
  7565	
  by	
  February	
  22,	
  2010	
  

	
  

Emergency	
  contact	
  during	
  the	
  conference	
  

Contact	
  name:	
  __________________________	
   Telephone	
  number:	
  ___________________	
  


