Galt House, Louisville

Please print or type.

October 8 - 9, 2014

Company Name Company Website Address
Contact Name Contact Email

Mailing Address Phone

City/State/Zip Fax

Exhibitor Rates/Representatives

Payment & Remittance

Rate Enter Amount
‘ ] Cornerstone Partner ‘ ‘ Complimentary ‘ Complimentary 1 Check 1 Visa 1 MasterCard
‘ ] standard (8' x 10')* ‘ ‘ $600 Cardholder Name
‘ (] State Agency ‘ ‘ $350 ‘ Account Number Expiration Date
‘ 1 Prime Location (see floor plan) ‘ ‘ Add $100 ‘ Cardholder ignature
Payment Information
Booth Choice [ st Choice Send this completed form with payment to: Beth Marsh, Kentucky League of Cities
1 2nd Choice 100 East Vine Street, Suite 800, Lexington, KY 40507-3700
Phone: 859-977- 4114 or 1-800-876-4552
(1 Full Conference Access and President’s Banquet §100 Fox: 859-977-3703; Emeil: bmarsh@klc.org
(includes registration fee, all meals, expo, and entry to all workshops) Please make checks payable to the Kentucky League of Cities.
Cancellation Policy: KLC will authorize refunds only if notified in writing by mail, fax, or
Nome email on a percentage basis to the address listed above.
Refund schedule and percentage
Y | Nome Received on/before August 1, 2014 - refunded 75%
s Received August 2, 2014 to September 15, 2014 - refunded 50%
g 1 Additional Representatives ** After September 15, 2014 - no refunds
& Nomberof Substitutions/Replacements: KLC must receive any substitution/replacement in
ll | Name umber o writing by mail, fax, or email. Absolutely no changes will be made by phone.
Attendees
Nome (per Pe’s"s':j)o All' booths subject to forfeit without refund if not set up one (1) hour prior to Exhibit Hall opening.
X

By attending this event, you are allowing KLC to use your likeness and the likeness of your guests

TOTAL AMOUNTDUE  $

(induding children); this may include (but not limited to) print, website or news release.

Online registration available at kic.org.




