
 
 
 

Mail in Registration Form 
 

 
 
 
Name: ____________________________________________________________________       
 
Organization: _____________________________________________________________ 
 

Address: __________________________________________________________________ 
 

City: __________________________________  State: ______________ Zip:___________ 
 

Email: ____________________________________________________________ 
 
 

Number registered _____ @ $60.00 per person = $ _______    
 
Checks payable to: K-State Beef Conference   
 
Additional names:   
 
__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________                                

                                                                                      
Return form and payment to:  K-State Beef Conference 
                                             Kansas State University 
                                           139 Call Hall 
    Manhattan, Kansas 66506 
 
 

Parking Permits are available for the conference and are included in the cost of registration.  
They will be mailed to the address listed above if request is made prior to Friday, July 31.   
 
Please mail a Parking permit  ____  
                                                    

 
 


