
 

Conference Registration Form 
 

 Registrant Name: _____________________________ Title: _____________________ 

 Company Name: _______________________________________________________ 

 Mailing Address: _______________________________________________________ 

 City:  ____________________________  State:  _____________  Zip:  _____________ 

 Phone:  ________________  Toll-Free: _________________  Fax: _________________ 

 E-mail:___________________________  Website:  _____________________________ 

 Authorized Signature: _____________________________________________________ 

 
 REGISTRATION FEE (Enclose payment with Registration Form): 
 

Early Bird Registration (Payment Received by 10/29/10)  ................... $  189.00 

Regular Registration (Payment Received by 01/12/2011)  .................. $  209.00 

On-Site Registration (Payment Received after 01/12/2011)  ............... $  259.00 
 

 Yes, I plan to attend the 6:30 p.m. Banquet Wednesday, January 19.  
  Included with paid registration. 

 
 TOTAL AMOUNT DUE  ................................................................................ $ _______ 

 

**Contact the Capital Plaza Hotel directly for room reservations at (785) 431-7200** 

 

Make Checks Payable to: 

WESTERN KANSAS MANUFACTURERS ASSOCIATION 

Federal Tax ID #48-0684096 

 
CANCELLATION POLICY:  Cancellations received by 12/17/2010 entitled to a full refund.  Cancellations from 

12/18/2010-1/7/2011 entitled to a 50% refund.  No refunds after 1/7/2011. All refunds subject to a $25 processing fee. 
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