
 
 
 
 
 
 

Full Legal Name:  
 

Name for 
Badge: 

 
 

 
Title: 

 

 
Firm/Organization:  

 
Mailing Address:  

 
Office Phone:  Fax:  

 
E-mail Address:  

 
 Yes, I will attend the 2009 Region Leadership Visit  No, I will be unable to attend 
 
 

There are a limited number of spaces available which will be filled on an as received basis.  
Reservations are only valid upon receipt of reservation application. 

  
No refunds after September 1, 2009 
 A check is enclosed for $1,600.00 made payable to: Wichita Metro Chamber of Commerce 
 The fee includes transportation, lodging and all related expenses. (except Thursday dinner) 
  
 Hold a space for me.  A check for $1,600.00 has been requested. 
 Payment must be received by September 1, 2009 
 
 
 

 
 
 
 
 
 
 
Mail:   2009 Region to Region Leadership Visit 

Wichita Metro Chamber of Commerce 
350 W. Douglas 
Wichita, KS  67202 
attn: Diane Longfellow 

Fax: 
E-mail: 

316-265-7502 
dlongfellow@wichitachamber.org 
(You should receive confirmation within two 
weeks of sending in your registration form.  If 
you aren’t notified, please contact Diane 
Longfellow, 316-268-1141. ) 

 

 

Visioneering Wichita 
2009 Region to Region Leadership Visit 

Chattanooga, Tennessee 
October 14 – 16, 2009 

REGISTRATION APPLICATION 
 

 

THIS INVITATION IS NON-TRANSFERABLE.  
Please return this form and personal information sheet as soon as 
possible. September 1, 2009 is the cut-off date.  Payment must be 
received by September 1, 2009.  Return application to: Diane Longfellow  

 



 

Visioneering Wichita 
2009 Region to Region Leadership Visit 

Chattanooga, Tennessee 
October 14 – 16, 2009 

PERSONAL INFORMATION SHEET 
 

PARTICIPANT INFORMATION 

 
Name:  

   LAST     FIRST    MIDDLE INITIAL 
 

Home Address:  
 

City/State:  Zip:  
 

Home Phone:  Cell Phone:  
 
 

IN CASE OF EMERGENCY CONTACT INFORMATION 
 

Name:  
   LAST     FIRST    MIDDLE INITIAL 
 

Address:  
 

City/State:  Zip:  
 

Home Phone:  Cell Phone:  
 
 

ADDITIONAL INFORMATION  
 

Special Diet:  
 

Handicaps:  

 

 

HOTEL ACCOMMODATIONS 

 
___  Smoking Room ___  Non-Smoking Room 

 
 

 
Please return this form to: 

Diane Longfellow 
Wichita Metro Chamber of Commerce 
350 W. Douglas, Wichita, KS 67202 

Facsimile: 316-265-7502 
 
 


