
Page 1

Conference Registration Form

This is an interactive form. Complete with requested information, print and mail or fax to the address or fax 
number listed on page 2. If you choose to complete this form by hand please type or print. 

Pathways to Adulthood National Independent Living Transitional Living Conference 2009

Dates: June 3-5, 2009

Participant Registration Fee: $225

Presenter Registration Fee: $175

Submit one form per registrant. 

Check, credit card information or purchase order/voucher must accompany registration.

Deadline for Registration: Friday, May 15, 2009

Cancellations: $50 of registration fee is non–refundable. Remainder will be refunded if written notification is
received by the National Child Welfare Resource Center for Youth Development up to one week prior to the 
conference.

Questions about Conference: Call Joe E. Johnson, Conference Coordinator at (918) 660-3700 
or e-mail jejohnson@ou.edu. 

Questions about Registration: Call Heather Engle, Conference Specialist at (918) 660-3700 
or e-mail hengle@ou.edu.

First Name___________________________________ Middle Initial__________ Last Name _________________________________

Organization/Agency_ _________________________________________________________________________________________

Organization/Agency Address_ __________________________________________________________________________________

City______________________________________________________ State______________ Zip_____________________________

Agency Phone________________________________________________________________________________________________

Fax___________________________________________________  Email________________________________________________

ACF Federal Region___________________________________________________________________________________________

(Locate your region from the following list on page 2)

June 3-5, 2009 • The Westin Gaslamp Quarter • San Diego, CA
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•	 Region I: Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont

•	 Region II: New Jersey, New York, Puerto Rico, Virgin Islands

•	 Region III: Delaware, District of Columbia, Maryland, Pennsylvania, Virginia, West Virginia

•	 Region IV: Alabama, Mississippi, Florida, North Carolina, Georgia, South Carolina, Kentucky, Tennessee

•	 Region V: Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin

•	 Region VI: Arkansas, Louisiana, New Mexico, Oklahoma, Texas

•	 Region VII: Iowa, Kansas, Missouri, Nebraska

•	 Region VIII: Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming

•	 Region IX: Arizona, California, Hawaii, Nevada, American Samoa, Commonwealth of the Northern Mariana     	

	 Islands, Federated States of Micronesia, Guam, Marshall Islands, and Republic of Palau

• 	Region X: Alaska, Idaho, Oregon, Washington

Fees are payable to: The University of Oklahoma (FEIN# 736017987).

c  Check/Money Order Enclosed      c  Purchase Order/Voucher Enclosed

Credit Card: (check one):

c  Visa      c  MasterCard      c  Discover      c  American Express

Account No._ ________________________________________________________________________________________________

Expiration Date_______________________________________________________________________________________________

Name (As it appears on credit card - please print)

___________________________________________________________________________________________________________

Signature

___________________________________________________________________________________________________________

c	 Special Accommodations: Special services are available for those with disabilities. 

	 If you anticipate a need for these services, please check the box and attach a note of explanation.

Please return registration and payment to:

Pathways to Adulthood 2009/Registration
National Child Welfare Resource Center for Youth Development

The University of Oklahoma 
4502 East 41st Street, Building 4W

Tulsa, OK  74135-2512
(918) 660-3700 – FAX (918) 660-3737
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