
Oklahoma Counseling Association  |   www.OklahomaCounseling.org 

Date Submitted: ________________________________________

Program Information:

Program Title: _________________________________________

Synopsis of the program (limit 45 words). This will be published in the 

conference program.

_____________________________________________________

_____________________________________________________

_____________________________________________________

Program length:  ___1.5 hours ___3 hours

Presenter Information:

Name: _______________________________________________

Title: ________________________________________________

Home Phone: __________________________________________

Work Phone: __________________________________________

Address: ______________________________________________

_____________________________________________________

Email: _______________________________________________

Additional Presenter:

Name: _______________________________________________

Title: ________________________________________________

Home Phone: __________________________________________

Work Phone: __________________________________________

Address: ______________________________________________

_____________________________________________________

Email: _______________________________________________

Oklahoma Counseling Association  |   www.OklahomaCounseling.org 

Program Type (check one):

____Ethics	 ____Ethics for Supervisors	 ____School

____Counselor	 ____Education & Supervision Mental Health

____Wellness	 ____Multicultural		 ____Addictions

Other: ______________________________________________

Specify which date would be best for you: ____________________

Time of Day (check one): ___AM ___PM

*Primary presenters will receive free registration for the day they present.
*All rooms come with full A/V equipment. 
No outside computers may be used.

Send completed Call for Programs form and introductory bio 
(150 word limit) for each presenter to:
Ben Noah 2929 McLain Rd SE, Ardmore 73401
or send attachment to bnoah@cableone.net OCA President

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Deadline for receipt is November 15, 2011

CALL FOR PRESENTATION PROGRAMS  •  OCA Mid-Winter Conference
March 2-3, 2012  •  NCED Conference Center, 2801 E. State Hwy 9, Norman, OK 73071

OCA Mid-Winter Conference
March 2-3, 2012


