
 
Rural Development Seminar 

August 19, 2008 
Capitol Plaza Hotel, Topeka, Kansas 

 
 
Name: ______________________________________________________________  
 
Firm/Company:_______________________________________________________  
 
Address: ____________________________________________________________  
 
City:________________________________  State:__________  Zip:____________  
 
Phone: (_______)__________________  Fax: (_______)______________________  
 
Email: ______________________________________________________________  
 
Registration Type 
 

  ACEC-Kansas Member $75 
  Non-Member $125 

 
Payment Type 
 

 Check      Bill Me       Visa    MasterCard  
 
Name on Card: _______________________________________________________  
 
Card Number: ____________________________________ Exp Date:____________ 
 
Signature: ___________________________________________________________  
 
 

Please complete and return with payment by Thursday, August 14, 2008 to: 
ACEC-Kansas 

825 S. Kansas Avenue, Suite 500 
Topeka, Kansas 66612 
Fax: (785) 233-2206 


