
OMLA Members Class Registration Form
Class Title or description
_______________________________________
________________________________________________
____________
Class Date _______ / _____ / ________ Times _______ to
________
Name:

Address:

City, State,

Zip:

Phone:

Membership
No.:

Comments:

Please send class pre-registration form and fees to:
Clarence Weber, OMLA Secretary at 1232 NW Cache
Road, Lawton, OK. 73507 Phone: 580-353-8176
Cell-580-585-1270 – jeffskeys@sbcglobal.net

For questions about classes, or any other educational
questions, please
contact Educational Director:

John Ruperd at P.O. Box 182, Mountain Grove, MO. 65701
Phone:
(417)-926-3689

mailto:jeffskeys@sbcglobal.net

