
Mr. Ms. Mrs.: ____________________________________OBA #: ___________________

Law Firm: ________________________________________________________________

Address: _________________________________________________________________

City: _____________________________________  State: __________  ZIP: __________

Day Telephone: ______________________ Email Address: _________________________

June 23-24, 2005 Cox Convention Center, OKC
OIDS Attorney ($50) OCPD ($75)
OIDS Contractor ($120) TCPD ($75)

Check (Make payable to OU)

P.O. #: _______________   P.O. Organization: _________________________________

Visa MasterCard Discover  American Express

Credit Card # __________________________________________ Exp. Date: __________

Participant Signature: _______________________________________________________

Register By Mail:
College of Continuing Education
The University of Oklahoma
1700 Asp Avenue, Room B-1
Norman, OK 73072-6400

By Fax: (405)325-7164
(Credit Card or P.O. only)

By Phone: (405) 325-1316 or 
1-800-522-0772, ext. 1316
(Credit Card or P.O. only)

The College of Continuing Education is committed to mak-
ing its activities as accessible as possible.  The College and
the University provide a range of special services for persons
with disabilities.  If you anticipate a need for some of these
services, please indicate by checking this item.

Cancellation Policy: A full refund will be granted for cancella-
tions received before June 8, 2005.  After that date, an administrative
fee of 35% will be charged.  No refund will be issued for cancellations
received on or after the seminar date.  Substitute participants may
attend.

563-3061-501

Amount: $ ____________

Patrick A. Williams
Criminal Defense Institute


