REGISTRATION FORM must be received prior to July 13, 2011 
Lake Barkley State Resort Park – Cadiz, KY
JULY   21, 22, 23, 2011 (NOTE: Board Meeting is on the 21st)
COMPANY NAME


ADDRESS

CITY & STATE


ZIP







1. NAME
NAME OF SPOUSE/GUEST

SHIRT SIZES: # of  XXXL___ XXL___  XL___  L___  M___  S ___  Youth XL__ Youth L ___, Youth M ___ Youth S ____ YXS ____
Accommodations:  Cabin _____ Sgl/Dbl________# of rooms (North or South) please circle 



(north or south of I-64)
Date of Arrival
 Date of Departure
2. NAME

NAME OF SPOUSE/GUEST

SHIRT SIZES:# of  XXXL___ XXL___  XL___  L___  M___  S ___  Youth XL___ Youth L ___ Youth M ____ Youth S____ YXS_____
 Accommodations:  Cabin_____ Sgl/Dbl_______# of rooms (North or South) please circle 



(north or south of I-64)

Date of Arrival
Date of Departure 

3. NAME

NAME OF SPOUSE/GUEST

SHIRT SIZES:# of  XXXL___ XXL___  XL___  L___  M___  S ___  Youth XL___ Youth L ___ Youth M ____ Youth S____ YXS_____

Accommodations:  Cabin_____ Sgl/Dbl________# of rooms  (North or South) please circle 



(north or south of I-64)

Date of Arrival
Date of Departure

 
TOTAL NUMBER OF PEOPLE ATTENDING

Adults ________   Children (10-4yrs) ______    Children (3yrs & under) ______
Type of Accommodations and Room Rates:  

INN ROOMS Single or Double $109.95 Wed-Thurs. and $119.95 Fri-Sat, Cabins $219.95/229.95 *per day + applicable taxes (Room Reservations will be made through the Association Rooming List; credit card will be needed at check-in.)
REGISTRATION RATES: Registration includes: Opening reception, Meetings, Friday Night Cookout, Saturday night reception/banquet, tee shirts and prizes

                        SINGLE RATE   = $150.00  X  #_____ of singles = $______

                        COUPLE RATE = $300.00 X  # _____of couples = $______ 

FAMILY RATE = $290.00 + Children’s rate below (No Charge for Children 3 and under)


                Number of Families _____ X $300.00 = _______+PLUS: 


        (per child under 12)__________X $50.00 =  $_______



                (per child 13-18)_________X $75.00=  $_______



              (adult children) __________X $100.00 = $_______




TOTALS $_____________
Please enclose a check for the registration fee and mail to:

KRMCA 

1 H.M.B. CIRCLE

FRANKFORT, KY 40601

No shows are liable for the room and meal charges!  Cancellations received after July 13, 2011 will be required to pay for all food ordered for their group.
