w25 QP Sprig

Conference

April 24-25, 2025

Name: _ _ N o N
Email: _ _ _
Address: ____ _ __ _
6lY —285 ~4<89
malbeespapline org
PRE-REGISTRATION BY STANDARD RATE AFTER
MARCH 24 MARCH 24
. Both Days: Circle One Day Both Days: Circle One Day
Circle Rate Thursday Thursday or Thursday Thursday or
& Friday Friday & Friday Friday
OSPA Member $100 $60 $130 $75
tern Member $50 $30 70 $50
Non-Member $200 $120 $230 $150
Total

Please make check payable to OSPA and mail this form to:
Ohio School Psychologists Association

1500 W. 3rd St., #228
Columbus, OH 43212

+ Purchase orders MUST accompany registration. Email
to Mail@ospaonline.org. Please provide invoicing email.

- Credit card information to right MUST be completed.
You may call the office to provide this information. Email
form to Mail@ospaonline.org

\'is-q or Master(Card:

Name on Card
Billing Address

Card #
Expiration______________ CVWCode_________

Total to be charged $
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