
Registration Form 
Ohio Association of Family & Consumer Sciences (OAFCS) 

2014 Annual Meeting            April 11-12, 2014 

“Sustaining the Health and Well-being of Families” 
Embassy Suites       5100 Upper Metro Place       Dublin, OH 43017 

      

 Full Name: _____________________________________________(First name for badge)_______________________  

Employer: _________________________________________ Your Title: _____________________________________  

Preferred Mailing Address:  _________________________________________________________________________  

City: _____________________________________ State: _______________________ Zip Code: __________________  

Telephone: (______)_____________________ (Circle)  work    home     Mobile Phone: (______)______________________ 

 AAFCS membership number ______________  

Email: _____________________________________________________________(used to confirm your registration)  

Emergency Contact: Name_____________________________________________ Phone: _______________________  

Your Memberships: OAFCS    OATFACS    OCFR     ONC    OAFHK    Other ______________________________________  

Your Certifications: CFCS    FLE    NBCT     Other __________________________________________________________ 

Certification Forms Needed:    PDUs/AAFCS    CLE     CEU    Other (please list) __________________________________  

HOTEL RESERVATIONS: A Block of rooms for OAFCS will be held until March 18, 2014 and will then be released to the public. Call 
Embassy Suites Directly at (614) 790-9000 to get the conference rate and identify yourself as part of OAFCS 

CONFERENCE FEES  

1. Registration Fees  - POSTMARKED ON OR BEFORE MARCH 15, 2013 to receive Early Bird Rate 

PLEASE CIRCLE  APPROPRIATE REGISTRATION FEES:    FRI & SAT  FRI ONLY     FRI DINNER/SAT      SAT ONLY  

 OAFCS Member     $160      $130                $130   $ 100  

Non-member      $175        $145  $145   $ 115  

 Student      $ 60        $ 45   $ 45   $ 30   

LATE FEE – POSTMARKED AFTER MARCH 15, 2014 $ 15       $ 15   $ 15   $ 15  

Registration Fee Total $ ____________  

2. Meal Choices  
 Vegetarian choices are available at all meals. Check _____ if requesting a vegetarian meal. 

 Family members and guests are welcome at meals. For each guest add $ 20 for Fri lunch, $39 for Fri dinner, and $20 for Sat lunch  

Names of guest: ________________________________Meals attending: _________________           Guest Meals $ ____________  

3. Student Support Donation (optional) Donations are welcome in any dollar amount. Your generous donation allows  
students to attend the conference at a reduced rate. THANKS!            Student Donation $ ___________  

 TOTAL ENCLOSED $ ____________  

PAYMENT must accompany registration. If paid by employer please confirm that payment was sent. Make checks 
payable to: OAFCS. Registration confirmation/receipt will be e-mailed once registration and payment are received.  
 

Cancellations/Changes and Refunds: Contact Registrar. Walk-in registrations will be accepted but meals may not be 
available.  

Please mail completed registration form with payment to: OAFCS,  1611 Valley Forge Dr., Lancaster, OH 43130 
Questions: Registration,  Donna Anderson  (740) 653-8463 or (937) 570-2855 Email: danderson02@yahoo.com 
All other questions: Ginny Draa (513)-360-7758, (330)-509-9447 vdraa@sbcglobal.net.  

 For more information see the Ohio Association of Family and Consumer Sciences website www.oafcs.org  
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