REGISTRATION FORM

Building Blocks | .
of Good

Counselor

Health

KANSAS COUNSELING ASSOCIATION CONVENTION
MARCH 10-12, 2010

Double Tree Hotel ~ Overland Park ~ Corporate Woods
“Building Blocks of Good Counselor Health”

Name

Address

City State Zip
Home Phone Work Phone Email

School or Workplace

Please Check: ] Presenter ] 1% Timer ] LCPC [ INcc
] GEM [] Grad Student ] Executive Board Member
Retiring [] Total Professional Years Direct Counseling Years

CONVENTION FEES
2-Day Pre-Registered 2-Day On-Site 1-Day Pre-Registered 1-Day On-Site

KCA Member * [ | $135 [ ]$180 [ ]$100 [ ]$140
Non-Member** [ ]$185 [ ]$230 [ ]$150 [ ]$190
Student/Emeritus [ ] $80 [ ]$125 [ ]1$45 [ ]1$85

Ethics Pre Conference Workshop(s) ($30.00 Session on 3/10/10) [ |

*You must be a current KCA member to qualify for this rate. Check your KCA expiration date.
**You may choose to join KCA at this time and qualify for the member rate. Please visit our website at
www.kscounseling.org for membership information and forms.

PAYMENT &/OR PURCHASE ORDER COPY MUST ACCOMPANY REGISTRATION
@ Payment & registration must be postmarked by February 10, 2010 to receive the pre-
registration rate. No refunds or cancellations after that date.

PAYMENT METHOD: [_] CHECK (Make Payable to KCA) Total Enclosed:
[ ] PURCHASE ORDER (Copy Attached)
[ ] MASTER CARD [ ] VISA (complete information below)

Please bill my: [ ] Master Card or [_] Visa for my KCA convention 2010 fees. Total:

Print Account Number: Expiration Date:
Name on Card:
Address: City: State Zip
Phone:
Signature:
Mail registration and payment to: Suzie Turner sturner@kc.rr.com
17709 W 67™ Terrace (913) 268-4513

Shawnee, KS 66217



KANSAS COUNSELING ASSOCIATION
Building Blocks of Good Counselor Health
CONVENTION HOTEL REGISTRATION FORM

Double Tree Hotel Overland Park
10100 College Boulevard
Overland Park, Kansas 66210
(913) 451-6100 - 1-800-222-TREE
www.overlandparkcorporatewoods.doubletree.com
March 10- 12, 2010

HOTEL RESERVATIONS MUST BE MADE DIRECTLY WITH THE HOTEL

Attention: All reservations must be received by February 17, 2010. After this date, reservations
requests will be honored on a space and rate available basis. NOTE: PLEASE IDENTIFY YOURSELF
WITH THE KANSAS COUNSELING ASSOCIATION WHEN CALLING IN A RESERVATION.

Please check the type of room you are requesting:

[] Single (1 bed, 1 person) $109 [ |Double (1 or 2 beds, 2 people) $109
[] Triple (2 beds, 3 people) $119 [ ] Quad (2 beds, 4 people) $129
Number of Nights Arrival Date Departure Date
Name School or Work

Address Phone

City State Zip
E-mail address Fax #

Names of people sharing room (first and last name):

One Two

Three Four

Special Requests: [ | Smoking [ ] Non-Smoking
Other:

Reservations must be guaranteed by:
[ ] Advance deposit: One night room and tax deposit with the reservation

[ ] Credit card Card Type Card # Exp Date

Check in 3:00 p.m. Check out 12:00 p.m.
Reservations are held until 3:00 p.m. on the day of arrival unless accompanied by a deposit or guarantee of payment.
To avoid charges for 1 night’s room and tax, cancellations must be called in by 3:00 p.m. of arrival date.
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