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Marriot in Lexington                      October 3rd and 4th


                       One registration per page please.                      Copy this form for additional registrants.


*Cut off date for registration and reservation of rooms is Monday, September 12th.





       Name:    � Mr. � Ms. � Dr.   ______________________________________________________


       


       Name on Badge:  ________________________________________________________________


       


       Title:  _________________________________________________________________________	


       


       Registrant’s E-mail Address:  ______________________________________________________


       


       Test Center Name and County:  ____________________________________________________


       


       Test Center Address:  ____________________________________________________________


      


       City:  _______________________________________	State:  ____________Zip:  ___________	


      


       Center Phone#:  ___________________________  Center Fax#:  _________________________





I will be attending:                             Reception:   �  Yes  �  No              Breakfast:     �  Yes    �  No





Special meals:


  Vegetarian Meal:  �Yes �No                                             Diabetic Meal:  �Yes  �No


Room Requirements:  


�  Smoking Room                                                               �  Non-Smoking Room














Fax Registration Form to:  Martha Dyer @ 502-573-5436.  A confirmation will be emailed upon receipt of registration.  If you do not receive a confirmation, please contact Martha Dyer @ 502-573-5114 ext. 111 or email at Martha.Dyer@ky.gov.





Reservations:   All reservations will be made by Martha Dyer.  DO NOT contact the hotel for reservations.  





Cancellations:


Cancellations must be submitted in writing to:  Martha Dyer, 1024 Capital Center Drive, Suite 250, Frankfort, KY  40601.  


NO cancellations will be accepted after Wednesday, September 28th.  


CANCELLATIONS received after this date or NO-SHOWS will be billed to the Examiner(s) in which the room was reserved.  (KYAE must order a guaranteed number of rooms in advance).





Annual Conference is REQUIRED for ALL EXAMINERS
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