
Name 1.___________________________________   Need continuing education units?   ❑ Yes   ❑ No

Name 2.___________________________________   Need continuing education units?   ❑ Yes   ❑ No

Total Persons Total Price

$60 ____________ __________

$75 ____________ __________

$50 ____________ __________

$20 ____________ __________

$30 ____________ __________

$30 ____________ __________

Total Enclosed  __________

Please register me for: 

ALL SESSIONS 

Pre-registratio (by ) 

Registration (after ) 

Additional Family Members 

SINGLE SESSIONS

Friday Evening, 7:30–9 pm 

Saturday Morning, 9:30 am–noon 

Saturday Afternoon, 1:30–4 pm 

Please bill my

❑ Visa     ❑ M/C     ❑ Discover     ❑ AmEx     ❑ 

Card Number _____________________________________    Expiration Date ___________________

Security Code _________________________    Signature_____________________________________ 

I would like to register for: ❑ 

Register online at westarinstitute.org/events

Registration Form
 W e s ta r i n s t i t u t e

Westar Institute
For information: (651) 200-2372

Visit us online for details.

(Last three digits from the signature line on back of credit card) 

Check or money order enclosed, payable to  
Westar Institute (U.S. dollars drawn on a U.S. bank only)

Or fill our the form below

Name* __________________________________________________

Address _________________________________________________

City _______________________________  State ________________

Zip _________________ Day Phone __________________________

Email ___________________________________________________

* Please also provide names of additional persons for tags


