
 
 
 
 
 

 
 
 
 
 

 
Name:        Last 4 digits of Social Security #    
 
Employer:       Title:       
 
Employer 
Address:      City:   State:  Zip:  
 
Phone:    E-mail(required):        
 
Are you an ACTE member?     YES – Membership number                             NO  
 
First-time conference attendee:   YES               NO        
 

REGISTRATION AMOUNT 
 
 
CTEEC member  $175   CTEEC nonmember   $275    
 
Payment by credit card         Visa       MasterCard American Express      Discover   
 
Card #       Expiration date      
 
Cardholder’s ZIP Code     Security Code      
 
Name as it appears on card           
 
Signature         Date    
 
Check (Payable to CTEEC) check #   Purchase Order #     
 
Complete form and return with check/ or copy of PO to: Carol Dees   
                 4545 N. Lincoln Blvd. Suite 159    
Federal ID # 26-4728033    Oklahoma City, OK 73105     
                  OR      
                 Fax to Carol at: 405-525-8973   
 
Cancellations:   A $75 cancellation fee will be charged for all registration refunds in writing and postmarked by August 28, 2010. No refunds will 
be issued after this date. 
 
Designated Hotel:   Special room rates ($89.00, single or double) per night are available. Mention *CTEEC Conference.* 
 
Radisson Hotel Tulsa 
10918 East 41st Street 
Tulsa, OK 74146 
918-627-5000 or 1-866-201-1718 (Tell the hotel you are with CTEEC) 
 
Questions?          Jennifer Davis    Registration:      
             580-924-7081    Carol Dees 

jdavis@okktc.org    405-525-8906 
     cadees@okacte.org    

2010 REGISTRATION FORM 

September 16-17, 2010 

Career and Technical Education 
2010 CTEEC/Equity Conference 

Radisson Hotel Tulsa 
10918 East 41st Street 

Tulsa, OK 74146 
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