
__Human Resources
__Physical Plant
__Planning
__Purchasing
__Safety/Security

CBMI REGISTRATION FORM
FIRST Name:				    LAST Name:					     First name for nametag:	
Institution:							       Department:
Address:
City:					     State:			   Postal/Zip Code:  			    Speed Sort:
Business Phone: (           )						      FAX #: (           )
E-mail: 								        Social Security #:
Emergency Name: 							       Emergency Phone:
If you attended CBMI in previous years, please indicate the name you were registered under if different from above:
FIRST name: 							       LAST name: 

Registration Fee:	 $475 if postmarked prior to July 1, 2008 	 $550 if postmarked beginning July 1, 2008					     $_____

Sunday
Opening Buffet (no charge for participants)		  Yes____	 No____	
Guest ticket(s)				    #____    X  $25 ea 								        $_____
Child ticket(s) under ten			   #______ (no charge)

Monday
Box Lunch (no charge for participants)		  Yes ____   No ____
Ham ____ Turkey ____ Vegetarian ____
Reception & Dance (participant)			   Yes____	 No____
Guest ticket(s)				    #____   X   $25								        $_____
		
Tuesday		
Networking Lunches (participants only)  		  Yes____	 No____
Please select one networking group:
					     __Accounting/Finance
					     __Auditing
					     __Auxiliary Services
					     __Budget
					     __Development

Guest Tour: Newport Aquarium  (see page 6 for description of tour):
Adults:					     #____   X   $55   =								        $_____
Children 12 & under:				    #____   X   $55   =								        $_____
Guest Name___________________________________________
Guest Name___________________________________________
Children 12 and under must be accompanied by an adult

Wednesday  
(See pages 8 and 9  for tour and golf tournament information.)
Tours:
Irish Acres Gallery of Antiques     	  		  #____   X   $35   =								        $_____
KY Horse Park & Talon Winery Tour	  	 #____   X   $45   =								        $_____
Historic Homes Tour				    #____   X   $50   =								        $_____
Guest Name_____________________________________________  Guest Name_____________________________________________

Golf Tournament				    #____   X   $75   =								        $_____	
Name________________________________________________	 Handicap(s) ___________________
Name________________________________________________	 Handicap(s) ___________________

Thursday	
Banquet (no charge for participants)		  Yes____	 No____	
Vegetarian (#) 				    Yes____	 No____

Guest tickets: 				    #____   X  $30   =								        $_____
High Chair:  				    Yes____	 No____
Children’s Party (during Banquet) (ages 4 and up)	 #____   X	 $10   =								        $_____
Child’s Name (for Children’s Party) _____________________________________Child’s Age: ______
Child’s Name (for Children’s Party) _____________________________________Child’s Age: ______
Child’s Name (for Children’s Party) _____________________________________Child’s Age: ______

Total Amount of Registration and Special Fees:									         $____

Please indicate any special needs here:

Please TYPE OR PRINT Clearly

UK Federal Identification #61-6001218



 Credit Cards: Complete the following information:

		  Course Schedule	 8:30-10:15	 10:30-12:15	 1:30-3:15		  3:30-5:15
		  Monday
		  Tuesday
		  Wednesday					     No Class		  No Class
		  Thursday  
		  Friday						      No Class		  No Class

Registration Fee Payment Method	
1. Amount to be Charged:___________________________________________ 	 2. Credit Card Number :________________________________________________
3. Card Type:___________________________________________________	 4. Card Holder’s Name:________________________________________________
5. Card Expiration Date:____________________________________________ 	 6. Card Billing Zip Code:_______________________________________________

7. Card Holder’s Signature:_____________________________________________________________________________________________________________

Checks:  Payable to: CBMI 			 
Personal Check – Amount: __________________________________ 	 Check Number: _________________________ 
Institution Check – Amount: _________________________________ 	 Check Number: _________________________ 

Purchase Order: A copy of the PO MUST be attached to your registration form if check is not available.  CBMI does not bill.  
You are responsible for processing your purchase order through your accounting office so payment is received prior to the start of CBMI.
Purchase Order #:____________ 	  Amount: _________________________		
Contact Name:_______________________________	 Contact No: _____________________________________		

Journal Voucher 
To pay by journal voucher you will need to process the journal voucher first, using COST CNTR # 1013159640 GL # 408610.  A copy of the Journal voucher must be attached 
to your registration form. The following information must be provided:
Document #:____________________ Amount: ___________________		
Department Name: ___________________________________________________						   
Contact Name: _____________________________________ Contact No: _____________________________________			 

T-shirt:  (One complementary T-shirt per registrant, distributed on a first-come, first-served basis):
Small___   Med___    Large___     1XLarge___     2Xlarge___     3XLarge___    4XLarge___    5XLarge___  

FIRST-YEAR PARTICIPANT
Based upon your experience, please check the course in which you would like to enroll:
_____Fundamentals of College and University Accounting			  ____Problems in College and University Accounting
 
RETURNING PARTICIPANT OR WAIVER REQUESTS
Insert in each box below the course numbers you plan to attend.  Be sure each un-shaded box is filled.
		

Please check ONLY ONE item in each of the following sections.  The information will be used for statistical reporting purposes.
1. Education Level:	 __Some college 	 __Bachelor’s degree	 __Graduate Degree	 __ Doctorate degree	 __Certificate or technical program	         __Associate degree		
		  __ Professional	 __________Other
2. Institutional Size:	 __Small (under 2,500 students)    		 __Medium (under 10,000)    	 __Large (over 10,000)
3. Institutional Type:	__Public		  __Private		  __Community College		  __Technical College
4. Major Responsibility: (check one only)
			   __Accounting
			   __Administration
			   __Audit
			   __Auxiliary services
			   __Budget
			   __Development
			   __Finance

5. Age Group:	 __Under 21 __21-30 __31-40 __41-50 __51-60 __over 60
6. Gender:		 __Female __Male
7. Year in CBMI:	 __First __Second __Third __Refresher

MAIL with payment to: 	 CBMI
			   University of Kentucky
			   218 Peterson Service Building
			   Lexington, Kentucky 40506-0005
				    FAX:	 (859) 323-8522
				    EMAIL:  	 cbmi.uk@email.edu
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