Kellogg & Sovereign®Consulting Presents

E-RATE U

For Service Providers

Freshman Orientation* — Ada Only E-rate Symposium* — 3 Locations
August 16, 2011 - Ada August 16, 2011 — Ada
Covers same information as for the August 17, 2011 — Oklahoma City
E-rate Symposium in a basic format August 18, 2011 — Tulsa
*NEW: All day session for Beginners *Previously referred to as Workshops

Cost; $60.00 Each - Includes: Lunch and Materials
Locations: Ada: Pontotoc Technology Center, Rooms 410 A & B
OKC: Metro Technology Center—Springlake Campus, Room H
Tulsa: Tulsa Technology Center— Lemley Campus, Auditorium Section A

ALL SESSIONS
Packed With Invaluable Learning Opportunities

Information that will help your company better serve your E-rate clients

@ Details on critical changes to the E-rate program and how they will im-
pact your company

@ Comprehensive look at the FCC’s 6™ Report & Order

Forms you’ll need during the annual application cycle and beyond

NEW - Freshman Orientation for providers new to E-rate or 1st year
working with KSLLC clients ® ADA ONLY
Limited to the first 35 to register

A more basic review of the same topics covered during
the E-rate Symposium

REGISTER TODAY TO RESERVE YOUR SEAT—FORM ATTACHED

D —

Phone: (580) 332-1444
Fax: (580) 332-2532
E-mail: forms@kellogglic.com
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~ Kellogg & Sovereign® Consulting Invites You ta

) E-RATE

For Service Providers
REGISTRATION FORM: Enroll By August 5, 2011

Organization

Name:

Address: City/State/Zip:

Phone: Fax:

Participants: Location: M Check your preferred location:

Freshman Ada OKC Tulsa

Name: ]

Email:

Name:

Email:

Name:

Email:

Locations E-
F . rate S i
Datg ??men Orientation Ada: Pontotoc Tech 410A&B Date: August 136/5m288'um
Mo 8 ugust 16, 2011 Oklahoma City-Metro Tech August 17 11 (Ada)
LOCat.i 5 Oam.- 3:00 p.m, Springlake Campus—Room H August 18’ 2811 (OKC)
Cost- $O6n. 4, Oklahoma Tulsa: Lemley Campus Time: 8:30 am ‘é'Ooll (Tulsa)
’ncludes l?&ooh Auditorium Section A Cost: $60.00 p-m.
nc :
& Materials Includes Lunch & Materials
—
WORKSHOP & WORKBOOK COST: Number of Attendees @ $60/each = $
WORKBOOK ONLY: Number of Workbooks @ $40/each=$
Payment : Check or Credit Card
| Check payable to Kellogg & Sovereign and mail to address below.
Credit Card: | |MasterCard Visa (No other cards accepted)

Account#: Exp. Dt: Security Code:

Cardholder Name:

Billing Street Address:

City/State/Zip:

KELLOGG COMPLETE AND RETURN REGISTRATION BY 8/5/11 TO:
BSOVEREIGN‘ 1101 Stadium Drive, Ada, OK 74820
cosswrmiye. v 580.332.1444 e fax 580.332.2532 ¢ forms@kellogglic.com




Kellogg & Sovereign® Consulting Invites You to ....

E-RATE U

Webex: 9/6/2011 For Service Providers Webex: 9/6/2011
1:30 p.m. CST Via WebEx 1:30 p.m. CST

WORKBOOKS MUST BE ORDERED BY 8/13 TO
ENSURE DELIVERY PRIOR TO THE WEBEX

Organization
Name:

Address: City/State/Zip:

Phone: Fax:

Participants:
(Limit 2 per company on the live WebEXx)
Note: For large groups, view the archived WebEx: http://www.kelloggllc.com/sp_webinars.aspx

Name:

Email:

Name:

Email:

Participation in the WebEXx is FREE, the cost is to purchase the Workbook (recommended)
WORKBOOK ONLY: Number of Workbooks @ $40/each=$
Payment : Check orLredit Card

Check payable to Kellogg & Sovereign and mail to address below.

Credit Card: MasterCard isa (No other cards accepted)

Account#: Exp. Dt: Security Code:
Cardholder Name:

Billing Street Address:
City/State/Zip:

Workbooks will be mailed USPS after payment has been received

NKELLOGG _ COMPLETE AND RETURN REGISTRATION BY 8/19/11 TO:
'WSOVEREIGN 1101 stadium Drive, Ada, Ok 74820

CONSULTING, LLC 580.332.1444 « fax 580.332.2532 ¢ forms@kellogglic.com
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