
2016 LEADERSHIP VISIT REGISTRATION FORM | CHARLESTON
COMMERCE LEXINGTON INC.

This Registration Form available at www.commercelexington.com

WEDNESDAY, JUNE 8 - FRIDAY, JUNE 10, 2016

ATTENDEE INFORMATION:
Name:(as it appears on driver’s license) ____________________________________________________________________________

Preferred name for nametag: ___________________________________________________________________________________

Title: _______________________________________________________________________________________________________

Company: __________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City:_____________________________________________ State:________ Zip:__________________________________________

Phone: ____________________________________ Cell Phone: ______________________________________________________

E-mail Address: ______________________________________________________________________________________________

Gender: r Male   r Female    |    Race: r Caucasian    r African-American    r Hispanic   r Asian    r Other

Date of Birth: ____________________________________  # of Leadership Visit Trips Attended ____________________________

REGISTRATION OPTIONS:
r $2,299   Single with round-trip air r $2,049    Double with round-trip air

r $1,999 Single, No Transportation r $1,749    Double, No Transportation

Contribute to Emerging Leaders Initiative**:   r $50 r $100  r Other: $_____________   (see more info below)

**Contributions to the Emerging Leader Initiative Scholarship Fund provide financial assistance to selected young professionals that
might not otherwise have the opportunity to participate in the Leadership Visit experience.

Roommate Name: (if double): __________________________________________________________________________________

Dietary or other special needs (please explain): ____________________________________________________________________

Emergency Contact: Name:______________________________________________ Phone: ________________________________

DEPOSIT / PAYMENT INFORMATION:
$250 non-refundable deposit must accompany Registration Form and is applied to your total trip registration. 

r Charge my 2016 Leadership Visit registration, including deposit to the following credit card:

Credit Card # _______________________________________________ Exp. Date:       ______________  Security Code: __________

r Check Enclosed           r $250 deposit enclosed. Please invoice for remaining balance.

We will also need a credit card on file for any hotel incidentals incurred during the trip. This card will not be charged unless you
have unpaid incidentals at check-out.     

r Use Credit Card listed ABOVE     rUse Credit Card listed BELOW

Credit Card # _______________________________________________ Exp. Date:       ______________  Security Code: __________

RETURN FORM TO:
Commerce Lexington Inc., 330 East Main Street, Suite 100
Lexington, KY 40507, ATTN: Katie Hardwick
E-mail: khardwick@commercelexington.com; Fax: (859) 233-3304

PRESENTED BY

TAB THROUGH FIELDS DIRECTLY ON THIS FORM TO FILL IT OUT & SAVE TO YOUR
COMPUTER, OR PRINT OUT FORM AND FAX BACK TO (859) 233-3304
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