
 
 

  
 
 

Please type or print clearly and use one form per registrant. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

Investment Community 

    � Buy Side    � Sell Side 

Industry & Professional Service Company Attendees 
Individuals currently working for an E&P or oil/gas  

service company, commercial and investment bankers,  

private equity and debt providers,  accountants, 

consultants and other professional service providers. 
  

                  On-Site 

  � Analyst         $50.00 

 

 
 
 

 

 

Please indicate below the functions you plan to attend. Registration fees cover the cost of banquet tickets for each event listed below.   

Kindly do not request tickets if you do not plan to attend.  
 

    Monday, April 12      Tuesday, April 13    Wednesday, April 14 

�  Lunch �  Breakfast �  Breakfast 

�  Reception �  Lunch  

 �  Reception  

 

   
 

Name___________________________________________________ 
Nickname for Badge    

Title____________________________________________________ 
 
Company________________________________________________ 
 
Address__________________________________________________ 
 
City/State/Zip____________________________________________ 
 
Phone        Fax         
 
Email____________________________________________________ 

 

 

3 EASY WAYS TO REGISTER 
 

Fax to:   (202) 293-0681 
 

Mail to:  IPAA  
   1201 15th St., NW 
   Suite 300 
   Washington, DC 20005 
 

Online at: www.ipaa.org 
 

Questions? 
Jennifer Upchurch 

(800) 433-2851 
jupchurch@ipaa.org 

 

Cancellation Policy:  All cancellations and 
refund requests MUST be received in 
writing. Cancellations received before April 

5, 2010, entitles registrant to a full refund. 
We regret that refunds will not be made if 
cancellation request is received after April 5, 

2010 or for no-shows.  
 

I P A A   |  1 2 0 1  1 5 t h  S t r e e t ,  N W   |  S u i t e  3 0 0   |  W a s h i n g t o n ,  D C  |  2 0 0 0 5  |  ( 8 0 0 )  4 3 3 - 2 8 5 1  

2010 OGIS NEW YORK 
April 12-14, 2010 

Sheraton New York Hotel & Towers 

New York, New York 
 

 

 

PAYMENT INFORMATION 

Check or money order enclosed:   $____________________ 

Credit Card:  � Visa    � Master Card   � American Express 

 

Credit Card # ________________________ Exp. ___________ 

Name on Card_______________________________________ 

Signature___________________________________________ 

SPECIAL SERVICES 
If you require special accommodations to fully participate, please attach a written description of your needs,  
including any dietary requirements.  

 

ATTENDEE REGISTRATION INFORMATION 

REGISTRATION FEES (select one) 

EVENTS (check all that apply) 


