
Culture Calamities:  Increasing Eating Disorders in a Technological World 
 

October 20, 2009 
PIF #551 9023 001 

Please return registration to: 
College of Continuing Education, The University of Oklahoma 

1700 Asp Avenue, Room B-1, Norman, OK 73072-6400 
(405) 325-1022  FAX 325-7164 

 
Mr. Ms. Dr._____________________________________________________________ 
 Last     First     M.I. 
 
Home Address__________________________________________________________ 
     Street Address 
______________________________________________________________________ 
 City     State     Zip 
E-mail_________________________________________________________________ 
 
Organization___________________________________________________________ 
 
______________________________________________________________________ 
     Street Address 
______________________________________________________________________ 
  City     State     Zip 
Home Telephone________________________________________________________ 
 
Work Telephone________________________________________________________ 
 
Amount Enclosed________________________________________________________ 
 
        Check  Make checks payable to the University of Oklahoma 
  
        VISA          MasterCard         American Express           Discover 
 
Name on card__________________________________________________________ 
 
Credit Card No._________________________________________________________ 
 
Expiration Date_________________________________________________________ 
All payments must be in U.S. funds. 
 
        Please bill my company or agency. 
         A copy of the purchase order or letter of authorization is attached. 
 
         The University is committed to making its activities as accessible as possible.  We can 

provide a range of special services for persons with disabilities.  If you anticipate 
a need for some of these services, please indicate this by checking this item or 
contacting us at 405-325-5101. 

 
Participant’s Signature____________________________________________________ 
 
Date__________________________________________________________________ 


