
T H E  UN I V E R S I T Y  O F  T U L S A  
A D V A N C E D  P L A C E M E N T  S U M M E R  I N S T I T U T E  2 0 1 4  

 
REGI ST RA T I ON  FORM  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 
PARTICIPANT INFORM ATION 
M r. ______ M rs. ______ M s. ______ 

Fi rst  Name:  ______________________________ Last  Name:  __________________________________ 

Home A ddress:  _____________________________Cit y :  _______________ St at e:  ____ Zip :  _______ 

Pr imary  Phone:  ______________________   Pr imary  Emai l :  ___________________________________ 

EM PLOYM ENT INFORM ATION 

I  t eac h….  

A P* ______ Pre-A P*  HS ______ Pre-A P*  M S ______ I  do  not  t eac h A P* / Pre-A P* ______ 

Sc hool  Name:  __________________________________________________________________________ 

Sc hool  A ddress:  ____________________________ Ci t y :  ___________ St at e:  ____ Zip :  ___________ 

Sc hool  Phone:  ____________________________ School  Fax :  _________________________________ 

Teac her  Emai l :  _________________________________________________________________________ 

REGISTRATION INFORM ATION ( $ 5 0  non-re f undable regist ra t ion f ee  due f or each w orkshop)  

W eek  One (J une 2 3 -2 6 ,  2 0 1 4 ) 

Course Code:  ________ Course T i t le:  ________________________________________________ 

W eek  Tw o (J u ly  7 -1 0 ,  2 0 1 4 ) 

Course Code:  ________ Course T i t le:  ________________________________________________ 

W eek  Three (J u ly  1 4 -1 7 ,  2 0 1 4 ) 

Course Code:  ________ Course T i t le:  ________________________________________________ 

PAYM ENT OPTIONS 

I  w i l l  pay … 

___$ 5 0  non-ref undable reg ist rat ion  f ee f or  eac h w ork shop 

____ Inv o ic e t he St at e Depar t ment  of  Educ at ion f or  my  t u i t ion—f or  Ok lahoma Publ ic  
Sc hoo l  Teac hers on ly .   (The OKSDE w i l l  ref und y our  $ 5 0  reg ist rat ion  f ee once y ou hav e 
c omplet ed y our  w orkshop. ) 

____ Check  enc losed—pay able t o  The Univ ersi t y  o f  Tulsa 

____ Credi t  Card 

 Cardho lder:  ______________________________________________________ 

___V isa  ___M ast erCard  ___A mer ic an Ex press  ___Disc ov er 

Card # :  _________________________________ Ex p. _____/ ______ CV V :  ______ 

___Ful l  $ 6 9 0  t u i t ion f or  eac h w ork shop 

____ Check  enc losed—pay able t o  The Univ ersi t y  o f  Tulsa 

____ Sc hool  Warrant  or  Purc hase Order  (f o r  pr i v at e and out -of -st at e sc hoo ls only ) 

____ Credi t  Card 

 Cardho lder:  ___________________________________________________ 

___V isa  ___M ast erCard  ___A mer ic an Ex press  ___Disc ov er 

Card # :  _________________________________ Ex p. _____/ ______ CV V :  ______ 
 

* * N O T E :  R E G I S T R A T I O N  F O R M  W I L L  N O T  B E  P R O C E S S E D  W I T H O U T  T H E  N O N - R E F U N D A B L E  $ 5 0  
R E G I S T R A T I O N  F E E * *

 

 
 
S U BM I T  F O R M S  T O :  

F r a n c e s  N a j e r a  
L i f e l o n g  L e a r n i n g  

T h e  U n i v e r s i t y  o f  T u l s a  
8 0 0  S .  T u c k e r  D r i v e  

T u l s a ,  O K  7 4 1 0 4  
( 9 1 8 )  6 3 1 - 2 9 3 7
 
 

 
EN R O L L M EN T  
A C K N O W L ED G M EN T :  
Y o u  w i l l  r e c e i v e  a  l e t t e r  
c o n f i r m i n g  y o u r  
r e g i s t r a t i o n  w i t h i n  t e n  
b u s i n e s s  d a y s  o f  o u r  
r e c e i p t  o f  y o u r  
r e g i s t r a t i o n  f o r m  a n d  $ 5 0  
n o n - r e f u n d a b l e  
r e g i s t r a t i o n  f e e .   F a i l u r e  
t o  p a y  t h e  e n r o l l m e n t  f e e  
w i l l  r e s u l t  i n  t h e  
c a n c e l l a t i o n  o f  y o u r  
r e g i s t r a t i o n .   P l e a s e  
c o n t a c t  u s  i s  y o u  h a v e  n o t  
r e c e i v e d  y o u r  c o n f i r m a t i o n  
w i t h i n  t e n  d a y s ,  o r  i f  y o u  
h a v e  q u e s t i o n s  a b o u t  y o u r  
r e g i s t r a t i o n .  
 
T U I T I O N :  
T h e  t o t a l  c o s t  o f  t u i t i o n  
i s  $ 6 9 0  p e r  w o r k s h o p .   
T h i s  i n c l u d e s  t h e  n o n -
r e f u n d a b l e  $ 5 0  
r e g i s t r a t i o n  f e e .   T h i s  
c o v e r s  i n s t r u c t i o n ,  
m a t e r i a l s ,  l u n c h ,  s n a c k s ,  
a n d  h o t e l  a c c o m m o d a t i o n s  
f o r  p a r t i c i p a n t s  w h o  l i v e  
g r e a t e r  t h a n  4 0  m i l e s  f r o m  
t h e  U n i v e r s i t y .    
 
R EF U N D  PO L I C Y :  
R e f u n d  r e q u e s t s  m u s t  b e  
m a d e  n o  l a t e r  t h a n  t e n  
( 1 0 )  b u s i n e s s  d a y s  i n  
a d v a n c e  o f  t h e  w o r k s h o p .   
Y o u  m a i l  e m a i l  y o u r  
c a n c e l l a t i o n  t o  f r a n c e s -
n a j e r a @ u t u l s a . e d u .   I f  y o u  
d o  n o t  c a n c e l  b e f o r e  t h e  
d e a d l i n e ,  y o u  w i l l  b e  
r e s p o n s i b l e  f o r  t h e  f u l l  
t u i t i o n .  
 
W O R K S H O P  
C A N C EL L A T I O N :  
E v e r y  e f f o r t  i s  m a d e  t o  
m a i n t a i n  o f f e r i n g s .   I n  t h e  
e v e n t  o f  i n s t r u c t o r  i l l n e s s  
o r  i n s u f f i c i e n t  e n r o l l m e n t ,  
w o r k s h o p s  m a y  b e  
c a n c e l l e d .   I f  s o ,  a l l  
r e g i s t e r e d  p a r t i c i p a n t s  
w i l l  r e c e i v e  a  f u l l  r e f u n d .  
 
S PEC I A L  
A C C O M O D A T I O N S :  
I f  y o u  w i l l  r e q u i r e  s p e c i a l  
a c c o m m o d a t i o n s ,  s u c h  a s  
f o r  m o b i l i t y  i s s u e s  o r  
d i e t a r y  r e s t r i c t i o n s ,  
p l e a s e  n o t i f y  F r a n c e s  
N a j e r a ,  A P  D i r e c t o r ,  
i m m e d i a t e l y .  
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