Kentucky School Nurse Association

Annual Conference
July 15th and July 16th 
Embassy Suites 
Newtown Pike 

Lexington, KY
Exhibitor Registration Form

Name of Organization____________________________________________________
Contact Person __________________________________________________________
Address________________________________________________________________
E-mail_________________________________________________________________
Phone____________________________ Fax__________________________________
Number of tables needed___________________

Special needs for display__________________________________________________
Number of representatives_________________________________________________
Number of representatives joining us for lunch on Tuesday_______________________

Mail registration form and check payable to KSNA to:  Wendi Kozel, RN
                                                                                          3325 Woodlane Drive

                                                                                          Philpot, KY  42366

You may bring payment to the conference or mail it to me in advance.  You may scan this form to me at wendi.kozel@daviess.kyschools.us.
