Coordinated School Health Institute
Growing Healthy Kids in Kentucky
Thursday & Friday: July 22 & 23, 2010
Marriott Griffin Gate Lexington

Name:

Credentials Title: E-mail Address:

Institution/School/Business:

Institution/School Address:

City, State, Zip: Telephone:

Supervisor's Name and Signature (if appropriate):

Home Address:
Home City, State, Zip: Telephone:
Home E-mail Address: Cell Phone Number:
Conference fee IS $1 50 : Keep a copy of this form for your records.
Please make checks payable to the Kentucky Dietetic Association, and mail with this completed form: You will not receive confirmation.
Kentucky Dietetic Association / P. 0. Box 23555 / Lexington, KY 40523-3555 We will apply for continuing education
OR go to www.kyeatright.org to register and use your credit card on PayPal. S:g;tr: ;ogefgéssN&;N.USEEfSO}IES'CL:C-M
Purchase orders may be mailed to the address above or faxed to 859-245-0717. St
To receive CEUs' you need to register on
There are no refunds. If you are not abj-'e ro.arrend, someone may take your place. TRAIN at htps:/iy train org.
Please Note: A $50 late fee applied to registrations postmarked after July 10, 2010. If you do not already have an account,
P T . create one. After the conference you need
Space is limited, so register NOW. toog back on o TRAIN and complete an
evaluation. Those appls_!ing for_EILA CEUs
Registration fee includes continental breakfasts, break services, lunches, L iﬂ:ﬁe?;d r.Sgeirs\;::re 0??2;?;1?" e
knowledge, networking, and a flash drive with conference materials and tools to use.

Due to the generous support of the Foundation for a Healthy Kentucky, funding is available for lodging to those who live outside a
40-mile radius of the Marriott Griffin Gate Lexington. Do you live outside the 40-mile radius? ____ YES NO

Do you need a room at the Marriott Griffin Gate? Wednesday Night / Thursday Night.

If we will be providing a sleeping room for you, we will make your room reservation for you.

We encourage you to attend this meeting with a co-worker and to share the information when you return back to your workplace.

With whom would you like to share a room:

It is very important to us that you enjoy this meeting. If you have any special dietary or facility needs or requirements please let us know:

Please note that, if you do not specify any special needs in advance, we may not be able to accommodate.
Questions? Contact the KDA Office at info@kyeatright.org or 859.245.0717




