
October 12-14, 2011

Lake Cumberland State Resort Park

5465 State Park Road

Jamestown, KY 42629
REGISTRATION FORM

Name________________________________________________________

(To appear on nametag)

Title_________________________________________________________

Health Dept./Company______________________________________________

Health Dept./Company Address____________________________________

City__________________________________ State ____ Zip____________

Phone: ____________________________  Fax:________________________

Email: _________________________________________________________ 

Spouse name, if attending__________________________________________
Registration for Conference is $50.00.

___
Registration fee enclosed. 

___
Please bill me at the above address.


___
I am faxing my form and will mail the check on _________________, 2011.

              ___ 
I will attend the Cookout, Wednesday, October 12, 6:00 pm

            ____
I will attend the Breakfast, Thursday, October 13, 7:30am-8:30am

            ____
I will attend the Luncheon, Thursday, October 13 , Noon

             ____
I will attend the Dinner, Thursday, October 13, 7:00 pm

             ____
I will attend the KHDA Monthly Meeting, October 14th

Make checks payable to: KHDA and Return to
                                               KHDA ANNUAL CONFERENCE RETREAT

                                               P.O. Box 1091, FRANKFORT, KY 40602

                    
     
       Or fax to:   (502) 226-5155
Room reservations can be made by calling Lake CumberlandState Resort Park at 1-800-325-1709 or 270-343-3111. The cut-off date for room reservation is September 23, 2011.  You may also download this form at www.khda-ky.org. Questions? Call Dudley J. Conner at (502) 875-2255 Cell (502)229-0464.

