
Cooperative name: ___________________________________________________________________________________ 

Contact/Billing Name: ______________________________________ Phone: ______________________________ 

Contact Email: _______________________________________________________________________________________ 

Name of Attendee  College Attending  Email Address  Cell Phone # Capitol Tour 
(optional) 

 

         

         

         

         

         

         

         

         

         

         

         

Will your co-op send a chaperone/sponsor? (sponsors attend at no charge) _________  If yes, please provide name(s) of chaperone/sponsor: ______________________ 

Do any of your interns require special accommodations?  _________  If yes, please provide more information: ____________________________________________ 

Please return this form by May 6, 2019 to: 

Jamie Boggs 
Kansas Cooperative Council 

PO Box 1747 
Hutchinson, KS 67504-1747 

or by Email to: council@kansasco-op.coop 

KCC Member Rate:             $65 per Intern 
 

KCC Non-Member Rate:    $100 per Intern 
 

Method of Payment:  

 Payment enclosed            Bill my company 


