
 

 

 

Registration Form 
 

 
Name: ________________________________________________________________________ 
 
Institution/Library: ______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ____________________________ State: ____________  ZIP Code: __________________ 
 

Daytime Phone: ______________________________ Fax: ______________________________ 
 
Email Address: _________________________________________________________________ 
 
Emergency Contact Information: ___________________________________________________ 
 
__ Please check here if you require special accommodations of any kind in order to fully 
participate in any activities described in the registration materials and provide a description of 
how we can accommodate you: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
__ Please check here if you would like vegetarian meals. 
 
Registration fees (on the following page) include all meeting materials, activities, refreshment 
breaks and meals (with the exception of the Thursday dine-around).  Please read all pages 
carefully and be sure to check the events and meals you plan to attend. 



 

 

__ Wednesday Opening Reception and Dinner at The Ohio Statehouse   ________ 

 __ Additional ticket(s) for Wednesday night, add $40 per ticket   ________ 
 

__ Wednesday afternoon library tours (Please mark here to indicate interest in attending. 

      Additional information will be provided soon regarding the library tours.)  ________ 

 
__ Thursday breakfast          ________ 

 __ Additional tickets for breakfast, add $15 per ticket     ________ 

 

__ Thursday keynote luncheon        ________ 
 __ Additional tickets for lunch, add $20 per ticket     ________ 

 

__ Thursday night dine-arounds (Please mark here to indicate interest in attending.  

     Additional information will be provided soon regarding the dine-arounds.)  ________ 
 

__ Thursday game night         ________ 

 

__ Friday breakfast          ________ 
 __ Additional tickets for breakfast, add $15 per ticket     ________ 

      

__ Early Registration Fee (ORALL, MichALL, and LLMD members): $90   ________ 

 
__ Registration Fee (ORALL, MichALL, and LLMD members), after September 15: $120 ________ 

  

__ Early non-member registration fee: $90 (includes ORALL membership)   ________ 

  
__ Non-member registration, after September 15: $120 (includes ORALL membership) ________ 

      

__ Single Day registration (Thursday only): $50      ________ 

    
 

TOTAL DUE           ________ 

 

 
Payment Method __ Check Enclosed (please do not send cash) 

 

__ PayPal (we will email you a PayPal invoice after we receive your registration form)  

 

ORALL would like to encourage nonmembers to join ORALL. For those who register for 
this year’s 2014 ORALL annual meeting in Columbus, Ohio, we are offering a FREE TRIAL 
MEMBERSHIP in ORALL that will last through the end of 2014 - a $20 value, plus you will 
get the member’s rate for registration at the annual meeting. Come to the annual 
meeting and check out ORALL with a free membership on us! 
 

For either payment method, please send a copy of your registration form to: 

 

ORALL 2014 

Rick Goheen, Treasurer 
Mail Stop 508 

2801 West Bancroft St 

Toledo, OH 43606-3390 


