
February 14-16  |  Lexington, Kentucky

KSHA Member Number_____________________________________ 	

 SLP	  AUD	  OT	  PT			 

Name (preferred for badge)_ _____________________________________________________________________________________________

Attendee Email (required for online CE reporting)_ __________________________________________________________________________

Address_______________________________________________________________________________________________________________

City_______________________________________________________  State___________________________ Zip________________________

Phone (Work)_ ______________________________________________ (Cell)______________________________________________________

MEMBERSHIP RATES
For explanation of rates, visit www.ksha.info.

Full Member Associate/ 
SLPA Member Recent Graduate Student Member

$50
Master’s Degree 

or higher

$40
Bachelor’s Degree 

or in the field

$35
Graduated within 

the last year

No Charge
Full-Time

9 Hrs./Semester

CONVENTION REGISTRATION FEES
*In order to qualify for member rate, you must be a 2024 KSHA member

Onsite Fee Amount Due

Membership Fees – Renew or join by including your payment

Yes  Renew my membership  Joining today
Review the membership table to select the right level 
for you.

$

Full Convention Registration

*KSHA Member/
Reciprocal (OH, IN, TN) $230 $

Non-Member $360 $

*Student Member $40 $

Student Non-Member $50 $

Single Day Registration

*KSHA Member/
Reciprocal (OH, IN, TN) $155 $

Non-Member $240 $

*Student Member $30 $

Student Non-Member $35 $

Lunch Add-On

Wednesday - Pizza Combo  (2 slices, ½ Salad, Water): 
$20 Each
Check here for Vegetarian/Gluten Free 

$

Thursday - Pizza Combo  (2 slices, ½ Salad, Water):  
$20 Each 
Check here for Vegetarian/Gluten Free 

$

Friday - Awards Luncheon (Plated Lunch): $20 Each
Regular  Gluten Free Option  Vegetarian Option  $

Foundation Donation $

TOTAL DUE $

2024 KSHA ONSITE REGISTRATION
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 Cash 	  Check (Paid payable to KSHA) 	

Credit Card

 Visa          MasterCard 	   Discover        AMEX

SELECT METHOD OF PAYMENT:

x_______________________________________________________________
Signature

CREDIT CARD ACCOUNT NUMBER

EXPIRATION DATE (MM/YYYY)

KSHA Office Notes


