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KAD 2009 Conference

June 4 — 6, 2009

100th Anniversary Celebration

1909 — 2009

Hotel At Old Town

830 E 1st — Wichita, Kansas
“Celebrating 100 Years”

CONFERENCE REGISTRATION FORM

CONFERENCE COMBO RATES

EARLY BIRD REGULAR AT THE DOOR
[ before May 1, 2009 ] [ May 2—June 1, 2009 ] [ June 4—6, 2009 ]
O $80° $100° $150°

COMBO Includes: KAD 2-Year Membership, Exhibition Hall, Workshops,
President’s Reception, 100™ Anniversary Gala [banquet], Program Book, Business
Session and Door Prizes. Non-combo rates and other rates (below) not included.

* Registration MUST be postmarked or received by the above dates & it is non-refundable.

NON-COMBO RATES & OTHER RATES

[0 |KAD Meeting $10 [registration fee ]

[0 |Miss Deaf Kansas Pageant $20 [Friday, June 5th ]

O |100™ Anniversary Gala manquet $100 [ saturday, June 6th ]

[0 |KAD Picnic [ hosted by WAD ] $10 [Sunday, June 7th at Riverside Park ]
O |KAD Group Photo [ 12x17 ] $20 [ ofticial Conference photo will be taken at the Picnic ]

[ One Person Per Registration Please ]

NAME:

ADDRESS:

CITY:
ZIP CODE:

STATE:

PHONE: ()

Questions? Contact Maddy Starks at
kad2009register@gmail.com
TTY: [316] 630-8139 or VP: [316] 448-1072

Total Amount:
Check Number:

Gala Meal Choice:
O Chicken O Prime Rib

[ circleone] VP

E-MAIL:

TTY FAX

Mail Check or Money Order to:

KAD 2009 Conference
PO Box 846
Wichita, KS 67201-0846

SPECIAL NEEDS: O Interpreter for Deaf-Blind O Interpreter for Hearing




