INSTRUCTIONS FOR REGISTRATION
DOWNLOAD REGISTRATION FORM. COMPLETE PERSONAL INFORMATION PORTION. CHECK EVENT BOX FOR
EACH EVENT YOU PLAN TO ATTEND AND SAVE FORM. IF YOU WOULD LIKE TO HAVE A GUEST ATTEND ANY
OF THE EVENTS WITH YOU, PLEASE HAVE THEM SUBMIT A SEPARATE FORM. ATTACH FORM TO AN
E-MAIL AND SEND TO: OST100KAHL@AOL.COM OR PRINT AND MAIL TO: OST100, SUITE 416, 5050
TIMBERHILL DRIVE, SAN ANTONIO, TX, 78238 TO BE DELIVERED BY SEPTEMBER 1, 2021.

Old Spanish Trail Centennial Celebration Association

PERSONAL REGISTRATION FORM

ORANGE, TEXAS OST100 CONFERENCE
SEPTEMBER 16, 17 & 18, 2021

REGISTRATION DUE BY SEPTEMBER 1, 2021

Last Name
First Name
(Nickname)
Name as wanted on nametag
Street Address
City, State, Zip
Home Phone Cell Phone
E-Mail Address
Employer/Agency/or School name
Bringing modern or classic auto - make and year
Thursday, September 16, 2021
[] 7 - 8pm Downtown Historic Walk
Friday, September 17, 2021
[L] Will attend whole Symposium or

[] 8-8:20am Revitalizing and Preserving the OST

[J 8:30-9:10am Go Beyond The Road with TXDOT

[J 9:20 — 9:50am  Ships - Large and Small for Peacetime and War

[] 10-10:30am Ghosts, Outlaws, and Villains

[] 10:40 — 11:20am  Francis Anne Lutcher Lumber Baroness to Queen of the Road
[J Will be bringing Horseless Carriage (personal auto) to events
8am - 4pm Exhibit Hall Light Buffet Meals & Exhibit

[0 Complimentary Breakfast during 8am to 10am set-up

[J Complimentary Lunch

[] Exhibit Form submitted
[J 1:20 - 1:40pm Plenary Session
[J 6-8pm Evening Reception
Saturday, September 18, 2021
[] 9am Motorcade to McLewis

PLEASE SUBMIT BY SEPTEMBER 1, 2021

As a courtesy to organizers and event coordinators,
if you have registered and find you will be unable to attend, please notify OST100 before September 10, 2021

www.oldspanishtrailcentennial.com
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