
OAGC Parent Day 2009 
October 11th  

Columbus Hilton at Easton 

Registrat ion Form 
 

Complete and return this registration form to the address below by  

September 28, 2009.  After this date, registrations will be accepted at  

the door.  For questions or more information, contact Kathy Jackson at 

oagc_pd@yahoo.com or visit the OAGC website at www.oagc.com. 

Name:   

Street Address:   

City, State, Zip:   

County: Phone:  

Email:   

Total Enclosed: Check Number:  

*Note:  If you are already registered for the OAGC Conference, your admission is included in that 

registration fee.  Please check the “OAGC Conference Participant” box. 

Please return your completed registration form 

and payment by September 28th to: 

 

Parent Day Registration 

Ohio Association for Gifted Children 

PO Box 30801 

Gahanna, OH 43230 
 

Phone: 614.337.0386 

Fax: 614.337.9286 

www.oagc.com 

$5 Per Person 

Fee Waiver Requested. Reason: 

OAGC Conference Participant* 

Student Artist Family 

Other: ____________________ 


