
A u g u s t  1 7 - 1 8 ,  2 0 2 6
K - S t a t e  A l u m n i  C e n t e r ,  M a n h a t t a n ,  K S

ORGANIZATION:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Address

City, State, ZIP

Name

ATTENDEES: copy as needed

SEND COMPLETED FORMS TO:

Kansas Cooperative Council
Attn: Jennifer Hill

PO Box 1747
Hutchinson, KS 67504

Email: jennifer@kansasco-op.coop

REGISTER ONLINE:

PLEASE DO NOT SEND PAYMENT NOW.  
YOUR COMPANY WILL BE INVOICED
AFTER RECEIPT OF REGISTRATION.

https://accc.k-
state.edu/LeadershipSymposium

RegistrationForm.html

NO REFUNDS WILL BE ISSUED FOR CANCELLATIONS RECEIVED AFTER 8/4/2026, INCLUDING NO-SHOWS.

- or -

REGISTRATION FORM

Please complete this form to register.  You may also register online.

R E G I S T R A T I O N  D E A D L I N E : $195 per personAugust 4  th

_______________________________________Name _______________________________________Title

_______________________________________Email _______________________________________Cell #

_______________________________________Name _______________________________________Title

_______________________________________Email _______________________________________Cell #

_______________________________________Name _______________________________________Title

_______________________________________Email _______________________________________Cell #

_______________________________________Name _______________________________________Title

_______________________________________Email _______________________________________Cell #

_______________________________________Name _______________________________________Title

_______________________________________Email _______________________________________Cell #

For meal count, please indicate # of people present for:            Reception           Lunch
_______ _______

https://accc.k-state.edu/LeadershipSymposiumRegistrationForm.html
https://accc.k-state.edu/LeadershipSymposiumRegistrationForm.html
https://accc.k-state.edu/LeadershipSymposiumRegistrationForm.html
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