Ohio News Media Association 2018
Convention
February 7-8

Hilton Columbus/Polaris
8700 Lyra Dr, Columbus, OH 43240

REAL NEWS

2018
CONVENTION

AN LW/ TA
'Ohio News Media Association

REGISTRATION

Online registration at http://www.ohionews.org/annual_convention

SPECIAL HOOPER/COLLEGIATE WINNER REGISTRATION

includes all Thursday, February 8 sessions and lunch

Name Title

Newspaper/Organization

Address/ City/State/Zip

Phone E-Mail Address (Required)

Additional Attendees:

Name Email

Name Email

Name Email
FEES

Special Hooper/Collegiate Winner Rate —Thursday Only ___@S$95each=5

Special Hooper/Collegiate Winner Rate —Full Convention @ $160 each= §

Sessions/Meals (mark number attending) TOTAL §

O Wed. Ad Directors Roundtable (full registration only)
O Wed. Circulation Roundtable (full registration only)
O Thursday Breakfast (full registration only)

O Wed. Editorial Roundtable (full registration only)
O Wed. Cocktail Reception (full registration only)
QO Thursday Lunch

PAYMENT
Check Enclosed Make payable to: Ohio News Media Foundation
Charge to Credit Card: (AMEX/Visa/MC) Card #

Exp. Date CID# Name on Card

Billing Address/City/State/Zip of credit card

Email (for CC receipt)

Signature

Cancellations are subject to a 10% handling fee if cancelled by Feb.2 and refund will be issued after the convention.
There are no refunds after February 2, 2018. No-Shows will be charged full fee according to registration.
Late registrations and walk-ins will be accepted on a cash basis only.

REGISTRATION DEADLINE THURSDAY, FEBRUARY 1, 2018

Return this form with payment to:

Ohio News Media Foundation

1335 Dublin Rd, Suite 216-B, Columbus, Ohio 43215

Phone: (614) 486-6677 Ext. 1018 - sbazzoli@ohionews.org - Fax: (614) 486-6373
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