
 

 

 
 

IInnddiivviidduuaall  RReeggiissttrraattiioonn  FFoorrmm  
Please check Purchase Plan:  

 Plan # 1  Combo Ticket Before August 8, 2007……………………… $60.00   
 Plan # 2  Registration, Workshop, & Exhibition Ticket ………… $30.00  
 Plan # 3  Dinner/Entertainment Ticket …………………………………… $30.00  
 Plan # 4  Miss Deaf Ohio Pageant Event Ticket ……………………… $30.00  
 Plan # 5  Miss Deaf Ohio Pageant Ticket at door …………………… $35.00  
 Plan # 6  High School Students Ticket ……………………………………… $25.00                  

Please check meals that you plan attend:  
 Saturday, August 18, 2007                        Sunday, August 19, 2007  

 Breakfast                 
 OhioVRS.tv Kickoff Party  
 Dinner  

 

 Breakfast                  
 

Special Request: __________________________________________________________________ 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
Phone:  _______________________________  TTY   VP   Both   (please circle)  
Fax #: __________________________  E-mail address: _____________________ 
Please make check or money order payable to OAD.  Mail to : Phyllis Levi, OAD Treasurer, 6828 
Newrock Drive, New Albany, Ohio 43054. 
Interpreting Service:   ____  Oral        ____ Tactile        _____ Close Vision  

Note: Please request the service before August 1, 2007 
 
 

SSppoonnssoorrsshhiippss  
Sponsorship packages are available from OAD for you or your organization 

$3,000 .00 - $1,000.00 – Free one booth, Free hotel room for two nights, and one 
free advertisement (Full Page). 

$999.00 - $500.00 – Free one booth, and Free hotel room for one night 
Please contact Verne Taylor, Jr. at vice-president@oad-deaf.org for more 

information about these sponsorship packages. 
Thank you! 

Save $30 if you 
purchase ticket 
for all events. 

CEU provided 
by OASLTA 

and RID 


