
 
Registration Form 

Board and Commission Member Training Session 
 
 

Scheduled for: 
 
    

      September 15, 2009       
     8:15 a.m. to 12:00 p.m.    
     State Capitol                    
     900 Court Street NE, Room 50                   
     Submit form by August 21, 2009                       
 

 
 
 
First Name:  __________________________  Last Name:  ____________________________________ 
 
Board/Commission/Agency:  _____________________________________________________________ 
 
Mailing Address:  ______________________________________________________________________ 
 
     ______________________________________________________________________ 
 
City:  _______________________________  State:  __________________  Zip:  ___________________ 
 
E-mail address:  _______________________________________________________________________ 
 
Telephone:  (_______)_____________________________   Fax:  ______________________________ 
 
 
Equal access and accommodations are available if requested in advance.  Please specify if you require a sign or other 
language interpreter, large print material, or other accommodations: 
 
___________________________________________________________________________________ 
 
 
Please mail this form to: 
 
 Governor’s Office of Executive Appointments 
 900 Court Street NE, Room 160 
 Salem, OR  97301-4047 
 
or fax to:  503-373-0840 
 
 
Additional information and directions will be mailed to you prior to the event.  If you have questions, please 
contact Executive Appointments, 503-378-3123. 
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