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KACE 41st ANNUAL CONVENTION – AUGUST 20-23, 2013 
(You can register online at www.kaceks.org) 

REGISTRATION FORM 
 

Name__________________________________________________ License # __________________________ 
                                                             (If Applicable) 

Facility Name______________________________________________________________________________ 
 

Address___________________________________________________________________________________ 
 

City, State & Zip____________________________________________________________________________ 
 

Facility Phone #_________________________________   Email address ______________________________ 
 

Registration Fee: The Convention registration fee covers the cost of educational programs, handout materials, two 

luncheons, three morning breaks, four refreshment breaks, and the KACE Socials on Tuesday and Wednesday evenings.   
 

____ Member of KACE---$295.00 (same price for any staff of a KACE Member in the same facility) 
 

____ Non-member---$400.00 
 

____ Pre-Session on Tuesday, August 20 1:00 p.m. – 5:00 p.m. (4.5 Resident Care CEUs) – KACE Member – 

$50.00 (same price for any staff of a KACE Member in the same facility) 
 

____ Non-member-$75.00 (for the 1:00 p.m. – 5:00 p.m. session)  
  
____ New Administrators (only) Pre-Session on Tuesday, August 20, 3:00 p.m. – 5:00 p.m. (2.0 Administrative 

CEUs) – KACE Member – No Charge 
 

 

Payment Method:      _____Check (payable to KACE)            _____Visa                 _____MasterCard                       

_____American Express          _____Discover            _____Please Bill Facility 
 

If paying by credit card, please complete the information below: 
 

_____________________________________  ____________  _______   ______________________________ 
                       Credit Card Number                                               CVS Code          Exp. Date   Signature 

__________________________________________________________________________________________________ 
                                                                                            Billing address for the credit card 
    

No refunds will be given for cancellations.  Substitutions are welcome. 
 

 

 

 

 

Please complete and return this form or register online at www.kaceks.org 

KACE             

3601 SW 29
th

 St., Ste. 202         

Topeka, KS 66614             

Ph: 785-273-4393  Fax: 785-273-8681   E-mail:  kace@kaceks.org 
 

Registrations due by Thursday, August 15, 2013 

(Please try to register by this date to ensure handouts and other Convention materials) 

 

 

HOTEL INFORMATION – Marriott Hotel, 9100 Corporate Hills Drive, Wichita, KS  67207 

Phone (316) 651-0333  Fax (316) 651-0634.  A block of rooms will be held until August 9, 2013. 
When making reservations, identify yourself with KACE to receive the rate of $95.00 plus tax. 

 



 

 

 

VOLUNTEERS WANTED 

 

 

KACE could use some help at Convention this year.  Anyone who would like to 

volunteer, please indicate below. 

 

Registration ________ 

 

CEU Verification ______ 

 

Silent Auction ______ 

 

Any Area of Need _______ 

 

 

 

 

 

SPONSORSHIPS and SILENT AUCTION DONATIONS 

 

Please indicate if you would like to be a sponsor for any activity or event.  Also, if 

you would like to bring a silent auction item, it would be greatly appreciated.  

Please indicate what you may be bringing. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________                

  

Thanking you in advance for your help. 

 

 

 


