
Oklahoma District – Optimist International 
Don Crall, Governor 

2009-2010 First Quarter Conference 
October 9-10, 2009 

Best Western Saddleback Inn & Conference Center,  
4300 SW 3rd Street, Oklahoma City, OK 

 
CONFERENCE REGISTRATION FORM 

ATTENDEE INFORMATION: 
NAME(s):   
ADDRESS:   
CITY/STATE:                                                             
ZIP:   
 
CLUB INFORMATION: 
CLUB NAME:   
CLUB NO.:   
OFFICE IN CLUB:   
OFFICE IN DISTRICT:   
 
REGISTRATION FEES: 
Member: $40 ea.____. Non-member or Minor: $15 ea.____ (includes Saturday Lunch) $ 
First-Time Attendee: How many? _____ x $25 $ 
Extra Saturday Lunch: How many ?_____ x $15 $ 
Dietary restrictions? Please specify*: e.g., vegetarian, no pork, no beef, no chicken, no calories  
 $ 
Late Fee (none this time due to our tardiness, but PLEASE LET US KNOW YOU ARE COMING) $ 

Total Due $ 
*No guarantee to accommodate, but we’ll see what we can do. 
 
PAYMENT FOR REGISTRATION: 
 Check enclosed 
 Pay on arrival by check, cash or credit card 
 Bill my club as noted above 
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Bill my VISA/MASTERCARD (please be sure address above matches that of cardholder) 

Name on Card:  
Card number:  

Expiration:  CIV(from back of card): 

Signature:  
(By your signature you agree to pay according to the terms of your credit card agreement; we will supply a sales receipt when processed.) 

SUBMIT: 
PRINT and MAIL FORM TO: Larry Rahmeier, Secy/Treas, at 1906 Memorial Drive, Claremore, OK 74017 
PRINT and FAX TO: Larry Rahmeier at 918-341-7645; voice for questions: 918-693-4336. 
Complete in Acrobat and save, then to send via Email to secy.larry@okoptimist.com 
(For electronic submission you must have Acrobat Reader 9.0. If you have Acrobat, you can save your changes and e-mail the file. 
Note: Data via e-mail is not encrypted, and is deemed not secure; don’t send credit card info by e-mail.) 
 

DIRECT HOTEL INFORMATION: 
Room rate: $89.99/night! 
Call Best Western Saddleback Inn to reserve your room at 800-228-3903 (405-947-7000) 
Mention you are with an “Oklahoma Optimists” for the special rate—and to confirm our block of rooms. 
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