
Oregon Operators Conference 
November 16th-18th, 2021 

Douglas County Fairgrounds 
Roseburg, Oregon 

 
 

To Sign up: 
1) Visit www.umpqua.edu/cwt-conferences and follow the link to our online registration system. 
Information and online sign up/payment is available.  
 
2) Complete the form below and mail with check to: Umpqua Community College,  
Attn: Community & Workforce Training, PO Box 967, Roseburg, OR. 97470. Make checks 
payable to Umpqua Community College. 
* Space is limited. Payment is due at time of sign up. A purchase order number is required for invoicing. 

PLEASE PRINT 
 
Company:             

Company Contact Person:           

Name of Employee(s) Attending: _______________________________________________ 

Address:             

City/State/Zip code:            

Office Phone: _______________Cell Phone __________________Fax: _________________ 

Email: (print clearly)           
 

I am interested in; teaching a class? __ Yes __ No  Vendor Table: __ Yes __ No 
Event Sponsor: __ Yes __ No 
Sponsorship Level: __ Gold __ Silver __ Bronze   Providing Door Prizes __ Yes __ No 
 

Please use the check-off list below for any special requirements you might have.  If you have large or 
outside displays, please call first to make arrangements for set up. Inside booth size is 10’ X 10’ with 
the last 7 spaces being 8’ X 8’. 
 
 Table – 8 ft.                           110 power outlet 
 Chairs:   (how many?)                Outside Display Needed                                                            
 Name tags (specify names) _______________________________________________ 
Please contact Community and Workforce Training at 541-440-4601 or visit 
www.umpqua.edu/cwt-conferences for questions or more information. 
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