
Student Printable Registration Form

First Name  ____________________________ Last Name  _____________________________

Email Address  _________________________________________________________________

School  _______________________________________________________________________

Student ID Number  _____________________________________________________________

Phone Number  _________________________ County  ________________________________

Address  ______________________________________________________________________

City  __________________________________ State  _______ Zip Code  _________________

Special Meal Request:
 
  Vegetarian
  
  Other Dietary Restrictions: ___________________________________________
 

Please select below which day(s) you plan to attend:

The fee for the summit is the same if you register for the Leadership Summit on Monday, the 
Policy Work Session on Tuesday, or for both events on Monday and Tuesday.

  Day 1: The Oregon Leadership Summit (12/12/2011 – 8:00 am to 5:00 pm)

  Day 2: Policy Work Sessions on Education, Health Care and Budgeting 
   Outcomes (12/13/2011 – 8:00 am to 4:30 pm)

The cost for students to attend the 9th Annual Oregon Business Plan Leadership Summit is 
$50.00 per person. This fee covers all materials, lunch and reception. Fees are not refundable.

Pay by Check
We must receive this printed registration form along with your check by Friday, December 2nd. 
Please make checks out to Oregon Business Council – OBP. The Oregon Business Council is 
a 501 (c) (6) Business Organization. Tax ID is: 93-0884244.

Check and form should be mailed to:
Oregon Business Council - OBP
c/o Henry V
6360 NE Martin Luther King Jr. Blvd.
Portland, OR 97211

Please note that registration will not be processed until payment is received.



Pay by Credit Card
If you would like to pay via credit card and fax-in your registration, please fax your 
registration form along with your credit card information to 503.239.8556.

Select Card Type:   VISA   MasterCard

Card Number:  _______________________________________ Security Code:  _____________   

Exp. Date (MM/YYYY):  _____/______ Name as shown on card:  _________________________

Please fax this form to – 503.239.8556

Should you have any questions about your registration or need assistance, please contact:
Email: info@oregonleadershipsummit.org
Phone: 503.546.6459
Fax: 503.239.8556
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