
SWCOLT/OFLTA Registration Form 
April 2-4, 2009  (Thursday, Friday, Saturday)   

Norman Embassy Suites Convention Center, Norman Oklahoma 
Print this form and send it with your payment to: 

Jody Klopp, SWCOLT Executive Director; 713 Rock Hollow Road, Edmond, OK 73034 
Please make check payable to SWCOLT 

Registration Deadline March 2, 2009 

Please Print 
Name: Dr./Mr./Mrs./Ms. _______________________________________________________________ 
Mailing Address:  Street: _______________________________________________________________ 
City: _____________________________ State: __________________________ Zip: ________________ 
Telephone: (____) _____________  E-mail _____________________Alt. E-mail _________________ 
School/Company/ Affiliation ____________________________________________________________ 
Languages you teach/supervise: _________________________________________________________ 
Levels you teach/supervise: _____________________________________________________________ 

Conference Registration Fee $125  
Registrants will choose from 80 sessions to attend on Friday and Saturday. SWCOLT does not issue one day registrations. All the 
attendees, including presenters, will need to register and pay the registration fee. After March 2, 2009 the registration fee is $150. No 
meals ordered after March 2, 2009. No refunds after March 2, 2009. 
 
Registration Worksheet: 

Conference Registration  $125                                     $__________________ 
Discount for Current 2009 SWCOLT Members                         -$50 
Total Registration Fee                                                   $__________________ 

Thursday Preconference Workshops (Optional) 
Workshop descriptions are listed in the newsletter and at http://www.swcolt.org 
Full Day   (8:30 am to 4:30 pm)   # W1  #8                                      $100               Workshop # 
__________________ 
Half Day Morning  (8:30 am to 11:30 am)  #W2, #W4, #W6               $50               Workshop # 
__________________ 
Half Day Afternoon (1:30 pm to 4:30 pm) #W3, #W5, #W7                $50               Workshop # 
__________________ 

Total Workshop Fees                                                     $__________________ 

Meals : Friday Awards and Scholarships Luncheon                      $25             ________Yes      
________No 
            Saturday Luncheon with Speaker Peggy Boyles                $25             ________Yes      ________No 

Total Meals Cost                                                            $_________________     

Total Fees for the Conference                                         $_________________                                                         
 
I am enclosing a check for $ ________________ 
I am paying with a school purchase order:  Purchase Order Number _______________________ 
School Name ____________________________________________________________________________ 
School Address __________________________________________________________________________ 
School City _______________________________School State_____________School Zip_____________ 
I would like to pay with a credit card:   Visa   MasterCard   Discover   American Express 
Account #_______________________________________________________________________________ 
Expiration date: ________________________________________________________________________ 


