
68th Annual Conference Attendee Registration Form

Name: ____________________________________________________ AI #: __________________________________  

Home Address/Street:  ______________________________________________________________________________  

City: ___________________________________________________ State: ______________ Zip Code: _____________  

Employer: ________________________________________________________________________________________  

Work Address/Street: _______________________________________________________________________________  

City: ___________________________________________________ State: ______________ Zip Code: _____________  

Home Phone: _____________________________________ Work Phone: _____________________________________  

County: _________________________________________ Email Address: ____________________________________  

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY 

Registration Includes: Technical Sessions, Exhibit Hall Admittance, Tuesday Breakfast, Wednesday Lunch and Social Events 

Mail registration form and a check payable to “KWWOA” to P. O. Box 700 Lawrenceburg, KY 40342 

Pre-Registration 

(Postmarked by February 28, 2026) 

 $250 – 2026 Operator, Admin, or Associate Member  

$310 – Non-Member Operator or Admin Registration* 

    $410 – Non-Member Associate Registration* 
(*Non-Member registrations include 2026 KWWOA Membership) 

 $0 – KLA Membership Fee 

    $100 – Spouse Attendee 

Name: ________________________________________ 

Registration 

(Postmarked by February 28, 2026) 

 $300 – 2026 Operator, Admin, or Associate Member  

$380 – Non-Member Operator or Admin Registration* 

    $480 – Non-Member Associate Registration* 
(*Non-Member registrations include 2026 KWWOA Membership) 

 $0 – KLA Membership Fee 

    $150 – Spouse Attendee 

Name: ________________________________________ 
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