O2BDC

Oklahoma Small Business
Development Center

Training Registration Form

Name: Date:

Name of Business:

Address:

City: State: Zip: County:

Email: Business Owner? @ Yes QO No
Phone: Fax:

Gender: dFemale dMale

Ethnic Background:

UNative American or Alaskan Native dAsian UNative Hawaiian or Pacific Islander
dBlack or African American dWhite

Hispanic Origin QOYes UNo

Military Status: ONon-Veteran UVeteran U Vietnam Veteran UDisabled Veteran QO  Service-Disabled Veteran

Which Training Event are you registering for:

Number of people attending:

Payable by cash, check, or Credit Card:

Payableto:  OSBDC
3100 E. New Orleans
Broken Arrow, OK 74014
918-449-6280

To pay by credit card, please complete the following:

Credit Card:
Name of Card Holder
Card Number

Expiration Date
Drivers License Number
Signature
Phone Number

Amount charged

Fax application to: 918-449-6284
For Questions contact: John Blue, 918-449-6280

10/27/06



