
Name: _________________________________________________

Address: _______________________________________________

______________________________________________________

Phone: _ _______________________________________________

E-mail: ________________________________________________

Membership Status:_ _____________________________________

Please, check here if you are interested in KPS Membership_______

Fees:
APA Members: $50
Members-in-Training: $15
Physician (Non-Members): $75
Other Disciplines (Non-Members): $40 
(On-site registration is available 
with an additional $15 charge.)

KPS Annual Spring Meeting - April 24, 2009
Registration Form

Please mail registration form and payment to:
KPS 

1200 SW 10th Ave.
Topeka, KS 66604

Registration 
Deadline is April 

17, 2009.

A block of hotel rooms has been reserved at the Capitol Plaza Hotel for Thursday, April 
23 and Friday, April 24.  To make your room reservation, call the Capitol Plaza at 
(800) 579-7937.

Capitol Plaza Hotel
1717 SW Topeka Blvd

Topeka, KS 66612
www.capitolplazahoteltopeka.com

Make all checks payable to KPS.


