
Kansas City Metropolitan Library & Information Network 
KC Trains 

2008-2009 WORKSHOP REGISTRATION FORM 
 

Please complete and mail, courier or fax your registration form to KCMLIN: 
 
Name: _____________________________________________________________________________________ 
Job Title: __________________________________________________________________________________  
Library:___________________________________________________________________________________ 
Organization:_______________________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ____________________________________ State: _________________  Zip: ______________________ 
Phone: __________________________________ 
Fax: ____________________________________ 
E: Mail: _________________________________ 
Cell Phone/alternate contact number in the event of workshop cancellation: __________________________ 
I prefer        __________ regular meals  ________ vegetarian meals 
 
Workshop Name ________________________________________ 
(please duplicate this form for multiple registrations) 
 
FEES:  Workshop fees are shown next to each workshop description.  KCMLIN Member fees are the first number and 
non-member fees are the second number.  To become a KCMLIN member include $25.00 with this registration form.  
To become a MARRT (Metro Area Reader�s Round Table Member) and receive MARRT discounts, please include 
$10.00.  Note:  Remember there is a $5.00 service charge on any cancellation requesting a refund.  You may transfer to 
another class with no administrative fee. 
 
KCMLIN  Member Prepaid:   ______ 
KCMLIN Member Billed�add $5.00:  ______ 
Non-KCMLIN Member Prepaid:   ______ 
Non-KCMLIN Member�add $5.00:   ______ 
MARRT Member Prepaid:    ______ 
KCMLIN Member registration� add $25.00:  ______ 
MARRT Member registration�add $10.00:  ______ 
Total: �����������������  ______ 
 
Prepaid fees must be in the KCMLIN office at least seven days prior to the workshop.  No refunds will be given after 
this date. 
 
PAYMENT:  
 
Check #: __________________  Amount: $ _________________ 
Charge:  _____  Visa                                 _____  Discover 
  _____  American  Express  _____  Master Card 
 
Charge Card Number ____________________________________ 
Exp. Date _______________  Signature ______________________________ 
 
Please send to: KCMLIN 
  15624 E. US Highway 24 
  Independence, MO  64050 
  Phone:  816-521-7267 
  Fax:  816-461-0966 
  E-mail:  marypuhr@kcmlin.org 



 
 


