
Kentucky Chapter of ICES
January Day of Sharing

Registration Form 
 

DEADLINE- January 5, 2009

NAME         _______________________________________________

ADDRESS ___________________________________________

CITY _____________________ STAT E __________   ZIP _________

PHONE __________________________________________________

DOS  Registration - MAKE CHECKS PAYABLE TO KY ICES; IF REGISTERING FOR MORE THAN ONE PERSON ON

THIS FORM PLEASE BE SURE TO INCLUDE NAMES OF ADDITIONAL PERSONS

Member ____ @ $10.00 = _________

Non- member ____ @ $25.00 = _________

Lunch ____ @ $10.00 =__________

Workshop _____@ $5.00 =___________

TOTAL DUE                                                             ______________ 

Check No. ________                              Amount   ______________

Mail payments to: 
KY ICES
% Brenda Harrington
414 Big Stoner Road
Winchester, KY 40391

Reservations and payments must reach us by January 5, 2009
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