
Before October 7 -  2-day registration fee is:  $150 
After October 7 or on-site add: $40  
For conference information:   

Jim Hayden: j23hayden@aol.com or 
Kathy Jensen: jensenka17@yahoo.com 

Registration info: JoAnn Klassen   oemamembership@comcast.net 
Make checks payable to:  OEMA Fall Conference 
Send registration to:  OEMA Registration PO BOX 122 West Linn, OR 97068 
For Lodging:  http://www.oema.net/conference.html 
Cancellations: after October 7 - $50 fee;  No meal refund after October 7 

 
FILL OUT COMPLETELY and neatly TO AVOID REGISTRATION DELAY: 

 

Please print exactly what you want on your badge: 
 
Last name: _______________________________________  
First: __________________________________________  
Position/Title: ____________________________________  
School: _________________________________________  
District or company:________________________________  
 
Receipt will be emailed to the e-mail you provide here: 
_______________________________________________  
 
Listserv:  Would you like to be added to OEMA listserv: 

 Yes     No      I already subscribe 
 

e-mail for OEMA communication and listserv: 

_______________________________________________  
 
The following is for statistical purposes only: 
----------------------------------------------- 
Employment Level (circle one): 
Dist/ESD _____ Secondary Middle Elem Higher Ed ___  
Please circle your highest degree: 
High school Associates  Bachelors Masters Doctorate 
Current member of (circle any that you are a current member of): 
OLA PNLA ALA AASL AECT OEA/NEA OSEA 

Information for 2007 membership directory:  
c same as last year  cchanged c new member 

 
Send mail to: chome cwork  
 
Print information in directory for: chome cwork  
Work: 
School name ___________________________________  
Address: ______________________________________  

City ___________ St: ___ Zip(9-digit) ______________  
Work Phone:  ( ____  )__________________________  
County(for OEMA region) ________________________  

 
Print information in directory for: chome cwork  
Address: ______________________________________  

City: ________________________________________  
State: ___________  Zip(9-digit) _____________  
Home Phone: ( ____ )- _____  -___________________  

 
e-mail you would like published in the directory: 
_______________________________________________  
 
Library/School/Personal web page URL:  
 (Will be linked from OEMA Website) 
 

___________________________________________  
 

http://www.oema.net/conference.html 

October 13-14, 2006 



Fill out membership and badge information on the reverse side:  (READ CAREFULLY) 
MEMBERSHIP(required to qualify for member fees below):  
cProfessional ..................................................................................... $50 ___________ or 
cPara-professional (non-Certificated,)................................. $25 ___________ or 
cAssociate (retired, out-of-state, student)...................... $25 ___________  
add 
cJoint membership with OLA ........................................................ $20 ___________  

MEMBERSHIP FEE MUST BE INCLUDED  
 or registration will be delayed. 
 
Membership total ................................................................................ or 
Non-member add $50......................................................................... 

 
 
 
 
______ 

MEALS:   No meal refunds or changes after October 7 
 
 

Friday lunch is on your own.  Check website and conference 
onsite packet for list of choices. 
 
__ Friday Author Eric Kimmel Dessert  $15 _______ 
 c diabetic choice   
__ Beverly Cleary Award Breakfast Buffet $20 _______ 
__ Saturday  Business  Lunch Celebration $12 _______ 
 c vegetarian    c Country Chicken salad  
__ Saturday  Banquet $30 _______ 
 c Prime Rib  c Grilled Salmon  c Risotto Primavera  

 
Meals Total: .................................................................. ..................................
 
CONFERENCE REGISTRATION FEE 
 (A-both days, B-Friday only or C-Saturday only) 
 Only one Conference fee:............................................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
______ 

 
 
 
______ 

 
MISC. FEES: 
Workshop materials fee Book repair 101 workshop  attendees only!$30 
After October 7 or on-site add:....................................................$40  
 

$10 PO processing fee (only if using PO).....................................$10 

 
______ 
______ 
______ 

  

 
GRAND TOTAL: .......................................... 
A check (made out to OEMA Fall Conference) or P.O. must accompany this form. 
 

 
 
______ 

 
 
 

REGISTRATION FEE Choose one (A, B, or C ): 

A. 2-Day Conference Registration Fee: $150 ________  
(indicate Friday Extended Session choice below) 
 

B. Friday only - October 14 - Extended Sessions 
 One morning AND one afternoon................................................. $80 ___________  
A.M. or P.M. (one half-day workshop) .......................................... $50 ___________  
  
Indicate Friday which session choice below: (1st & 2nd choice) 
Morning: (Book Repair 101 is limited to first 25) 

Book Repair 101 ______ (Additional $30 supply fee required) 
Flip Over Books _________Thom Dramer __________  
Big Author ____________ K-8 Best books ________  
Blogs & Wikis _____ (limited to first 32 registrants )  

 
Afternoon: 

YA Lit ________________Book Repair 201_____________  
Thom Dramer __________ Road Trip _________________  
OSLIS_________ (limited to first 32 registrants) 

 

C. Saturday only - October 15 - Conference:: $80 ____________  

PAYMENT INFORMATION: 

• Make Checks payable to OEMA 
• For purchase orders only.  PO must be attached. $10 fee. 
Note: If you pay by PO, your membership will become effective when the PO is paid. 
 (Note: additional $10.00 charge when using a P.O.) 
 

• Credit Card:  (registration is completed with credit card approval) 
Name on card ________________________________________  
Type of card:   (circle) 
 VISA     MASTERCARD     AMERICAN EXPRESS 
Number:____________________________________________  
Expiration date_______________________________________  
Authorizing signature:__________________________________  
 
 
 

 
Do not write below: 
Date Received:________________ ________________ 
Check number:________________ ________________ 
Source:_____________________ ________________ 
Amount:_____________________ ________________ 
Balance:_____________________ ________________ 

 


