OKLAHOMA REGISTRATION FORM

Women in Science Conference
' October 17, 2017, Mabee Center, Tulsa OK

VENDOR/VOLUNTEER WALK-IN REGISTRATION FORM

Print this completed form & turn it in at the vendor check-in booth the day of the conference.

DDr. D Mr. D Ms. D Mrs. Last Name First Name

University/Organization

Department/Discipline

Position Title

Business Mailing Address

Phone E-mail Address
|:| Faculty |:| Undergraduate Student |:| Doctoral Graduate Student
|:| Administrator |:| Other: |:| Masters Graduate Student

|:| Post-doc

Request for Personal Information (optional)

GENDER Female Male

ETHNICITY Hispanic/Latino Not Hispanic/Latino
RACE:

|:|American Indian |:|Native Hawaiian or Other Pacific Islander

|:|Asian |:|White
|:IBIack |:|Other

DISABILITY STATUS:

Hearing Impairment Mobility/Orthopedic Impairment
Visual Impairment ther:
None
CITIZENSHIP: U.S. Citizen Non U.S. Citizen
NON-U.S. CITIZENS ONLY: Permanent Resident Status in the United States: DYes ONO

If not a permanent resident, Country of Citizenship:

Preregistration for this event has closed. Please print this form, bring it with you to the event, and submit it at the vendor check-in desk.
Vendor check-in is from 7:00 a.m. to 8:30 a.m. on 10/17/17. There will be a limited humber of lunch tickets available for walk-in
registrants--they will be distributed on a first come-first serve basis.

Questions? Contact Gina Miller, outreach coordinator, at gmiller@okepscor.org or 405.744-9964.
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