
Check, Money Order or P.O.:	
Mail registration with check/money order/P.O. information to:	
OSU-OKC Business Services
c/o Margaret Brock Lectureship 
900 N. Portland Ave., Oklahoma City, OK  73107

*This offering provides 5.5 nursing contact hours that are 
co-provided by INTEGRIS Health and OSU-OKC. 
INTEGRIS Health is accredited as a provider of continuing 
nurses’ education by the American Nurses Credentialing 
Center’s Commission on Accreditation.

Staying Afloat in the Tides of Change: 
Renew Your Passion

Nurses continuing education opportunity*
November 12, 2010 l  8:15 a.m. to 3:30 p.m.

(Event Day Open Registration begins at 7:30 a.m.)

Registration Fee
Health Care Providers/Public Rate: $60, includes lunch  |  Student Rate: $15, includes lunch

Same Day Registration: Same cost but does not include lunch
Deadline to preregister: October 29, 2010

Questions? 
Email: healthservices@osuokc.edu

www.osuokc.edu/Brock

Name ___________________________________________________________________________________________________________________

Job Type 	 o  Nurse Clinician 	 o  Nurse Administrator 	 o  Nurse Educator 	 o  Hospital Educator
	 o  Student	 o  Other

Title_____________________________________________________ 	 Organization____________________________________________________

Address__________________________________________________________________________________________________________________

City ____________________________________________________	 State_______________________________ 	  Zip_ _______________________

Home Phone___________________________ 	 Business Phone______________________________ 	 Cell Phone_ ___________________________

Fax________________________________________________________ 	 E-mail_______________________________________________________

Payment Method
o  Cash - Pay at OSU-OKC Business Services, AD 230, and include registration 

o  Check or Money Order (payable to OSU-Oklahoma City)	 Amount Enclosed $_____________________

o  Visa	 o  MasterCard	 Amount Charged $______________________

	 Card # _______________________________ 	 Validation # (last 3 digits on back of card)_______________________________________ 	

	 Exp. Date_____________________________ 	 Signature_ _______________________________________________________________

o  Bill Company (all information must be completed to use this option)

	 P.O. #________________________________ 	 Company Address_ ________________________________________________________

	 Billing Contact_________________________________________ 	 Contact Phone____________________________________________

Credit Card:
FAX registration with credit card information to (405)945-8613  
OR 
Mail registration with credit card information to:	
OSU-OKC Business Services
c/o Margaret Brock Lectureship 
900 N. Portland Ave., Oklahoma City, OK  73107

L       e       c       t       u       r       e       s       h       i       p
Margaret Brock 

O  S  U  -  O  k  l  a  h  o  m  a     C  i  t  y 


