
 
 

 
Registrant	Information	

 
Name (Please Print) _______________________________________ District_________________________________________ 
 
School Name_____________________________________________ Position________________________________________                    
 
Billing Address __________________________________________    City ______________________ 
 
Zip _______________  Phone number __________________        New Administrator        USA Member          Non-Member 
 
 

Pricing	List	
 

• Individual USA-Kansas Member Registration - $350.00 per person 
• Individual Non-Member Registration - $450.00 per person 
• Teams of 4 or more - $300.00 per person for USA-Kansas Members, $400.00 per person for Non-Members 
• Institutional Members (Professors) - $350.00 
• Emeritus Members – $50.00 

 
Registrations can be faxed to (785) 232-9776, emailed to usaoffice@usakansas.org, or mailed to  
1420 SW Arrowhead Rd., Suite 100, Topeka, KS 66604. 
 
Registrations cancelled after May 1, 2024 will not be eligible for refund. 

 
 

Additional	Team	Members	

Name 

 
 

Position 
USA-Kansas 

Member 
Non-

Member 

 
Institutional 

Member 

Emeritus 
Wednesday 

 Only 

Emeritus 
Full  

Conference 
 
_________________________________ 

 
__________________________ ☐ ☐ ☐ ☐ ☐ 

 
_________________________________ 

 
__________________________ ☐ ☐ ☐ ☐ ☐ 

 
_________________________________ 

 
__________________________ ☐ ☐ ☐ ☐ ☐ 

 
_________________________________ 

 
__________________________ ☐ ☐ ☐ ☐ ☐ 

 
_________________________________ 

 
__________________________ ☐ ☐ ☐ ☐ ☐ 

 
_________________________________ 

 
__________________________ ☐ ☐ ☐ ☐ ☐ 

 

 

mailto:usaoffice@usakansas.org


 
 

 
Payment	Options	

 
Total Cost $____________                             Credit Card (Please Circle):   Master Card          Visa              Discover          Amex 
 
Name on Card _______________________________________                  P.O. Number    __________________ 
 
Billing Address________________________________________                  Bill district                   
 
City_________________________ St________ Zip ___________          Check enclosed 
 
Card Number_________________________________________            Exp. Date_____________        CVV__________   
 
Phone Number____________________________ 
 


