
STUDENT REGISTRATION 

Tough Teachers: Tender Hearts  
 

FEBRUARY 3 - 4, 2009 
  

Registration: 8:00 – 9:00 a.m.     Conference: 9:00 a.m. – 4:15 p.m. 
 

 

LOCATION: THE REED CENTER, 5800 WILL ROGERS ROAD,  MIDWEST CITY, OK 
 

 

                     

Conference Registration for the Annual Conference of the 

Oklahoma Federation of the Council for Exceptional Children 
 

Name:  _________________________________ School/Agency:  __________________________________ 
  (Please print)         First                           Last 
 

Address:  _______________________________ City, State, Zip:  __________________________________ 

 

Work Phone:  __________________Home Phone:  _________________ Email:  ________________________ 

 

CEC Membership #:  _________________   Special Accommodations:  ________________________________ 

 
 

 

CONFERENCE FEES – Please circle one. 
 

(Conference fees include 

      lunch and snacks.) 

*  Reservations on or before 4 p.m. 

January 28, 2009 

 

   *  Reservations after 4 p.m. 

January 28, 2009 

 

 

Full 

Conference 

(2 full days) 

 

Tuesday 

Only 

(1 full day) 

Wednesday 

Only 

(1 full day) 

 Full 

Conference 

(2 full days) 

Tuesday 

Only 

(1 full day) 

Wednesday 

Only 

(1 full day) 

Student CEC member: University _______________ $35 $30 $30  $40 $35 $35 

Student non-member: University _______________ $40 $35 $35  $45 $40 $40 

Student Volunteer: University _________________  $15 $10 $10  $15 $15 $15 
        

  *  Students receive 2 lunches for the $15 price and 1 lunch for the $10.00 price.  

  *  Volunteers must be pre-approved and work a minimum of 4 hours per day to receive the volunteer discount. 
 

 

LUNCH – Please circle one. 
      

     

I will be eating lunch at the conference on: Both days Tuesday only Wednesday only Neither day 
     

Special dietary request (We will do our best to 

accommodate your identified needs.): 

    Nothing special        Vegetarian  Other: Please specify 

     
 

 

METHOD OF PAYMENT (Make payable to OFCEC.) – PLEASE COMPLETE ONE OF THE FOLLOWING OPTIONS. 

A purchase order, purchase order number, or personal check must accompany this form in order for registration to 

be considered complete. 
 

 Purchase Order #: ______________________ enclosed (OFCEC FEDERAL ID # 73-1208142) 

 Purchase Order #: ______________________ that will be presented at conference  

 Personal check enclosed (check # _____________) 

 
 

 

Mail registrations to: OFCEC,  Attn: Staci Vollmer, 1085 Princeton Way, Blanchard, OK 73010 

OR 

FAX registrations to (405) 387-4731: OFCEC,  Attn: Staci Vollmer 

OR 

Email registrations to stacilvollmer@aol.com : OFCEC, Attn: Staci Vollmer 

For more information contact: Staci Vollmer at (405) 535-2993 
 

 

 

 


