
Ohio Prospect Research Network presents 2011 Spring Conference  

BEST PRACTICES:  TURNING THEORY INTO $UCCESS 
Thursday May 5 and Friday May 6, 2011 

Embassy Suites ~ 2700 Corporate Exchange Drive ~ Columbus, OH  43231 

www.oprn.org 

 

REGISTRATION FORM  

  

_____________________________________________________ 
Name 
  
_____________________________________________________ 
Title 
  
_____________________________________________________ 
Organization 
  
_____________________________________________________ 
Street Address 
  
_____________________________________________________ 
City, State Zip 
  
_____________________________________________________ 
Phone 
  
_____________________________________________________ 
Email 
  
I am registering as: 
_____  OPRN Member ($90 for 1 day & $125 for 2 days) 
  
_____  OPRN New Member/Renewal ($125 for 1 day & $160 2 days) membership included 
  
_____  Non Member ($105 for 1 day & $140 for 2 days) 
      
I plan to attend: _____ Both Days     _____ Thursday Only     _____ Friday Only    ____ Thursday Night Excursion  
 
Please include additional monies for Thursday Night Excursion in registration payment:   
# adults ____ X $10 = $______.00  
# youth or seniors  ____ x $7 = $______.00    
TOTAL # _____ / TOTAL ADDT’L MONIES $ ______ 
  
TOTAL $ _____ ENCLOSED 
 
As a reminder, registration must be postmarked by Wednesday, April 27, 2011, or a late fee of $25 will apply.  No shows 
will be billed for meals. In addition, to guarantee seating for Thursday Night's Excursion, please return registration form by 
Wednesday April 13, 2011. 

  

Is this your first OPRN conference?  (please circle):  YES      NO 
Any dietary requirements: ___________________________________ 
 

Will you attend Thursday night’s baseball game?  ____ Yes     ____ No   

(Please include additional monies in registration payment.) 

Do you need transportation to the game? ____ Yes     ____ No   

  

 



 

____________________________________________________ 

If you’d be willing to donate a prize for Friday’s raffles, please indicate above what you will bring.  
  
  

  

_____________________________________________________ 

If you’d be willing to host one of Friday afternoon’s roundtable sessions, please indicate your preferred topic 
above.  
  
If a new or renewing member: 

Type of Membership:       ____  New       ____  Renewal 

____  Individual: belongs to member regardless of institutional affiliation        

  

____  Institutional: belongs to institution, assigned to specific employee 

  

Are you interested in serving on the OPRN Board? 

      ____  Yes       ____  No       ____  Yes, but not this year. 

  

OPRN Mentoring Program — this programs pairs new researchers in one-to-one relationships with OPRN members 

willing to share their professional knowledge and expertise. If interested, please check a box below: 

      ____  I would like a mentor.     ____  I would like to be a mentor.       

  

Are you a member of APRA?       ____  Yes       ____  No       
  
Please return registration form and check (made payable to Ohio Prospect Research Network) to:   
Regina K. Johnson, OPRN Conference Co-chair 
c/o The Ohio State University 
1480 W. Lane Avenue #162 
Columbus, OH 43221-3938 
Phone: (614) 688-0861 
Fax: (614) 247-6614 
 

 


