
 

____ $50 Registration Fee postmarked by November 6, 2006
____ $10 Student Rate
____ Group: 5th person free with 4 paid registrations (list names below)
____ $60 Registration Fee postmarked or faxed after November 6, 2006

  To confirm eligibility, please provide names of the four paid registrations and send together:

    1__________________  2__________________  3__________________  4____________________

TTTTTuesdayuesdayuesdayuesdayuesday, November 1, November 1, November 1, November 1, November 144444, 200, 200, 200, 200, 20066666
Lexington Convention CenterLexington Convention CenterLexington Convention CenterLexington Convention CenterLexington Convention Center

TO REGISTER BTO REGISTER BTO REGISTER BTO REGISTER BTO REGISTER BY MAILY MAILY MAILY MAILY MAIL     OR FOR FOR FOR FOR FAAAAAXXXXX

Copy this form as needed and mail or fax, with or followed by payment information or a check
made payable to KENTUCKY STATE TREASURER, to

KLTPRC Conference, PO Box 4817, Frankfort, KY 40604-4817 or:
Fax  to: 502-564-1412 (or 1-800-383-1412)

A limited number of scholarships are available upon request.

CANCELLACANCELLACANCELLACANCELLACANCELLATION, REFUND AND SUBSTITUTION POLICIESTION, REFUND AND SUBSTITUTION POLICIESTION, REFUND AND SUBSTITUTION POLICIESTION, REFUND AND SUBSTITUTION POLICIESTION, REFUND AND SUBSTITUTION POLICIES
Refunds will be made for all cancellations received in writing by November 6, 2006.  No refunds will be
made after that date. Substitutions are welcome.  "No shows" will be charged the full registration price.  

Measures and Milestones 2006:
Trends Affecting Kentucky’s Future

The Kentucky LThe Kentucky LThe Kentucky LThe Kentucky LThe Kentucky Long-Term Polong-Term Polong-Term Polong-Term Polong-Term Policy Researicy Researicy Researicy Researicy Research Centerch Centerch Centerch Centerch Center
presentspresentspresentspresentspresents     its 13th Annual Conferenceits 13th Annual Conferenceits 13th Annual Conferenceits 13th Annual Conferenceits 13th Annual Conference

NAME _________________________________________________________________________________
ORGANIZATION ________________________________________________________________________
ADDRESS ______________________________________________________________________________
CITY__________________________________________STATE____________ZIP____________________
PHONE____________________________E-Mail_______________________________________________
SPECIAL NEEDS? ( Dietary or other)_______________________________________________________

Please CIRCLE the TWO CONCURRENT SESSIONS that you would most likely attend to better assist us in scheduling.

Aging Population & Fraying Benefits Economy Health
Agriculture Education Immigration & Demographics
Broadband & Technology Environment & Energy Leadership & Civic Engagement

STSTSTSTSTAAAAATE EMPLTE EMPLTE EMPLTE EMPLTE EMPLOOOOOYEES ONLYEES ONLYEES ONLYEES ONLYEES ONLYYYYY:::::

MARS# __________________________________

MARS Contact Name # _____________________

MARS Contact Phone _______________________

PPPPPAAAAAYMENT INFORMAYMENT INFORMAYMENT INFORMAYMENT INFORMAYMENT INFORMATIONTIONTIONTIONTION

Check or PO # ____________________________

Credit Card # _____________________________

Exp. Date _____/______

Name on card _____________________________

Signature: ________________________________

TO REGISTER ONLINE go to http://wwwTO REGISTER ONLINE go to http://wwwTO REGISTER ONLINE go to http://wwwTO REGISTER ONLINE go to http://wwwTO REGISTER ONLINE go to http://www.kltprc.net/conf2006reg.htm.kltprc.net/conf2006reg.htm.kltprc.net/conf2006reg.htm.kltprc.net/conf2006reg.htm.kltprc.net/conf2006reg.htm


