
 

SEPTEMBER 16-18, 2010    HILTON LEXINGTON/DOWNTOWN  

2010 KWLA CONFERENCE REGISTRATION  
Student Registration Form 

 

PERSONAL INFORMATION 

Name ____________________________________________ E-Mail ________________________________________  

School/Organization ___________________________________________  Language(s) ____________________________ 

Level   Postsecondary  Graduate 

Street __________________________________________ City ____________________________Zip _____________ 

Phone ( ______ )  ______  -  _________          
 

 

“STUDENT REGISTRATION” Includes access to 50 special interest sessions, exhibit hall, wine & cheese 

reception, breakfast coupon, and parking if staying at conference hotel. 

PRE-          

REGISTRATION 
(before 09/03/2010) 

Conference Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  $30.00 

2010/2011 Membership Fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
INCLUDED          

(regular price $35.00) 

Saturday Awards Luncheon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
INCLUDED          

(regular price $25.00) 

STUDENT VERIFICATION                                                                                                
Have a language professor sign the following statement. 
 

I hereby verify that ___________________________________ is enrolled at   ___________________ as a language student. 

                                                   name of student                                                                                    institution 

________________________________________________                             ___________________ 

signature of language professor                                                                                            Date 

 

 

Please submit this registration form and a check payable to “KWLA” to:  KWLA 
Conference, Sara Hinds, Treasurer, 1240 Devonport Drive,  Lexington, KY 40504 

TOTAL AMOUNT ENCLOSED: $ 

 

REFUND POLICY: Conference registration refunds will be made only if notification is made to the registration office listed below by September 3, 

2010. No refund requests will be accepted after this date.  All refunds will be processed after the conference.   

 


