CO-OPS 101 FOR INTERNS

@g::f;;rative _June 2—5, 2026 CO\-/Op“

Council

Holiday Inn
3145 S.9'" St., Salina, KS

REGISTRATION DEADLINE: May 19th KCC Members $75/Non-Members $100

Please complete this form to register.

ORGANIZATION: ORGANIZATION CONTACT:

Name Name

City, State Cell Phone #

ATTENDEES: Email

e Registration includes all activities, tours, and Are you planning to attend the program as a

meals served during the event. sponsor with your intern(s)? |:|Yes |:|No

Name

ADDITIONAL SPONSORS:

Name
e Registration includes all activities, tours, and
Name meals served during the event.
Name Sponsor Name
Name Email
Name
Sponsor Name
Name
Email
Name
Sponsor Name
Name
Email
Name

SEND COMPLETED FORMS TO: CANCELLATION POLICY:

Email: jenniferekansasco-op.coop No refunds will be issued for cancellations
received after May 19, 2026, including no-shows.

CONTACT JENNIFER HILL AT 785-672-7532 FOR QUESTIONS OR MORE INFORMATION!
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