> —p

Oregon
Cattlemen's
Association

Mid-Year Attendee Registration

June 25-26 | Inn at Cross Keys Station | Madras, OR
66 NW Cedar Street, Madras, Oregon 97741

................................................................ Attendee Information
Attendee #1
FIRST NAME: LAST NAME:

Attendee #2
FIRST NAME: LAST NAME:

ADDITIONAL ATTENDEES:

RANCH/COMPANY:
CONTACT EMAIL: CONTACT PHONE:

OCA members who are only attending the policy discussion meetings on Friday may register at no cost.
No meals included. Please call the OCA office to advise of your attendance.

Event Schedule
Thursday 5:00-7:30 pm -  Social and Reception with OCA Leadership and Committee Chairs
Friday 8:00 am - Coffee with OCA Leadership
8:30 = Welcome OCA Members - President Diana Wirth
8:45 = Tootie Smith, FSA State Director
- Program Updates from Washington DC, Q & A
10:00 = Committee Chairs Review Expiring Resolutions and Recieve Proposed Resolutions
Noon - Lunch
1:00 pm - Committee Chair Review (cont.)
3:00 - County President / Board Vice President Updates
4:00 - Conclude
H H * How Many Total
Member Registration How Manii s e o S
Full Registration | ThursdayandFriday..........................cccccoocoiiiiiiii $50 X =
Thursday only | Social & Reception with OCA Leadership and Committee Chairs ........... $25 x =
Friday only | includes Coffee, Lunch,and Snacks ..............................c..c.c..cccocoi... $25 x =
* Current OCA Membership is required to attend Total Due:
Ways to Pay: Accommodations
© Online at www.orcattle.com e Mail Check Payable to: Inn at Cross Keys Station

1320 Capitol Street NE, Ste 150

H Salem, OR 97301 To check if rooms are still available, call
Provide Credit Card Information and email to: (541) 475-5800
jem.connelly@orcattle.com

or scan the QR Code % Oregon Cattlemen’s Association 66 NW Cedar Street, Madras, Oregon 97741
x, 3
[=]

Registration Deadline June 12, 2025

Name on Card

B [ Questions? Contact Jem Connelly at
. (503) 361-8941 or jem.connelly@orcattle.com
Expiration Date [ cvc I Zi» cooc I www.orcattle.com
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