
OKLAHOMA EVT 
CONFERENCE 

October 10 through October 14, 2022 

PLEASE PRINT CLEARLY 

STUDENT 

NAME; ______________________________________________________________________________________________ 

ADDRESS; ___________________________________ CITY; ___________________________ ST. _____ ZIP CODE; _______________ 

CONTACT PHONE _______________ ALTERNATE PHONE ______________ EMAIL _____________________________________ 

SHIRT SIZE L___XL___2XL___3XL___ FOR CONFERENCE TEE SHIRT 

SPONSOR 
IF STUDENT IS NOT BEING SPONSORED BY DEPARTMENT OR COMPANY SKIP THIS SECTION 

COMPANY/DEPARTMENT NAME; _________________________________ CONTACT NAME; _________________________________ 

ADDRESS; ___________________________________ CITY; __________________________ ST. ______ZIP CODE; ________________ 

CONTACT PHONE _________________ ALTERNATE PHONE___________________ EMAIL ___________________________________ 

CLASS CHOICE(S); MAKE SURE CLASSES DO NOT OVERLAP 

Oct. 10 & 11 F1  ____  TWO DAY EVTCC REFRESHER 
Oct. 12  F4  ____  ONE DAY EVTCC REFRESHER 
Oct. 13 F4A  ____  ONE DAY EVTCC REFRESHER 
Oct. 10  F5  ____  ONE DAY EVTCC REFRESHER 
Oct. 13  E0  ____  ONE DAY EVTCC REFRESHER 
Oct. 14  E1  ____  ONE DAY EVTCC REFRESHER 
Oct. 14  L1  ____  ONE DAY EVTCC REFRESHER 

MUST PREREGISTER WITH EVTCC BEFORE TAKING TEST, COST OF TEST NOT INCLUDED IN ENROLLMENT, 
CONTACT WWW.EVTCC.ORG FOR INFORMATION 

PAYMENT; 
COST IS $300.00 per student; includes classes, lunch, morning refreshments, and other conference related goodies. 

Type of payment 
CASH ______PAID ONLY TO CONFERENCE OFFICERS AT CONFERENCE, PRIOR AUTHORIZATION REQUIRED 

CHECK _____ CHECK NUMBER_________________, RETURNED CHECKS; $30.00 FEE - PLUS BANK FEES 

P.O.     _____ P.O. NUMBER ______________________, PRIOR NOTICE REQUIRED 

CAN NOT ACCEPT CREDIT/DEBIT CARDS 
CONTACT AND MAILING INFORMATION 

Oklahoma Conference 
Tim Dowers 
6310 Quail Ln 
Enid OK 73703 
580-554-9458
mechanic_efd@yahoo.com 
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