Oil & Gas Overview Course

INDUSTRY STRUCTURE ® PETROLEUM GEOLOGY & EXPLORATION = MINERAL RIGHTS & LEASING

Benefiting the
IPAA Educational

Foundation

Tuesday, August 11 | 8:00 AM — 4:00 PM

George R. Brown Convention Center | Houston, TX
Benefiting the IPAA Educational Foundation

FIRST NAME LAST NAME BADGE NAME
COMPANY TITLE
ADDRESS

CITY STATE ZIP

WORK PHONE (DIRECT) EMAIL

DIETARY RESTRICTIONS AND/OR SPECIAL SERVICES
Please list any dietary restrictions and or other special services you require to fully participate in the course.

REGISTRATION FEE PAYMENT AND REMITTANCE INFORMATION

Course materials, coffee, lunch and Wi-Fi will be provided.

CHECK ENCLOSED $
_ $225- IPAA and AAPL members (payable to the IPAA Educational Foundation)
—$299 - All other attendees CREDITCARD ___ AMEX ___ VISA — MC
Discounts
10% off for the following attendees CREDIT CARD #
— | amamember of the IPAA Emerging Leaders
. . EXP. DATE
in Energy Program
— lwas referred to by a prior attendee CARDHOLDER NAME
NAME (required)
— My company is registering 5 or more employees** SIGNATURE
*Emerging Leaders must be enrolled at time of registration. Remittance Instructions: Email/Fax this registration form to:

Allie Doremus at adoremus@ipaa.org | 202-293-0681

**Companies registering 5 or more employoees must complete

the form for each employee and submit you paperwork and .
payment at the sameptinzle. you pap If paying by check, make your check payable to the

IPAA Educational Foundation
CANCELLATION POLICY Al :
If cancellation is received in writing before July 21 registrant is entitled to a ATTN: Allie Doremus | 1201 15th Street, NW | Suite 300

refund less our $100 processing fee. Washington, DC 20005


http://www.ipaa.org/meetings-events/event-details/?mid=406
mailto:adoremus%40ipaa.org%20?subject=Overview%20Course%20-%20Registration
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