
62nd Annual

Laurance Reid 
Gas Conditioning Conference
557 0081 1201

February 26-29, 2012

$500 Registration Fee

62
1951-2012

Check   Make checks payable to the University of Oklahoma.       Amount Enclosed______________________________________________________

VISA        MasterCard        Discover      American Express

Credit Card No.______________________________________________________________________________________ Exp. Date_________________

All payments must be in U.S. funds.    Please bill my company or agency. A copy of the purchase order or letter of authorization is attached. 

	      �Participant Signature________________________________________________ Date___________________  

Cancellations: No refunds will be issued for cancellations after February 17, 2012

Please check your career involvement with gas treating:  

Gas Operating Company   Refinery Operating Company   Engineering/Construction   Service/Supply Company   Consultant   Academic

The number of times I have attended the Gas Conditioning Conference are (please check):   1    2-5    5+

Gender and Demographics (please check):    Male     Female

US   Canada   Mexico   Europe   Asia/Pacific   Central America   South America   C.I.S.  Middle East    Africa    Australia

How did you learn about the LRGCC (please check):    Brochure Mailing     E-mail     Colleague     Other

The College of Continuing Education is committed to making its activities as accessible as possible. The College and the University provide a range of 

    special services for persons with disabilities. If you anticipate a need for some of these services, please indicate this by checking this item.

Attendance for 2 1/2 days 
qualifies for 2.0 CEUs 
(Continuing Education Units)
Check here if interested 

Please return registration to:
College of Continuing Education
Registration
The University of Oklahoma
1700 Asp Avenue
Norman, OK 73072-6400
FAX your registration to
(405) 325-7164
or call (405) 325-2248

To retain the conference schedule, please duplicate this registration form.

Mr.   Ms.   Dr. _ ______________________________________________________________________
                                      Last                                                 First                                                     M.I.

E-mail:______________________________________________________________________________

Company Name: _ ____________________________________________________________________

Work Address:________________________________________________________________________
Mailing Address

___________________________________________________________________________________
City                                                                        State                                       Zip

Home Telephone:_____________________________________________________________________

Work Telephone: _____________________________________________________________________


