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College Business‘Management Institute




Faculty Personal Information Form

Date:


     
Name: 

     
Full Title:

     
Business Address: 
     
Business Phone:
     
Fax Number:

     
Email:


     
Home Address:
     
Home Phone:
     
Secretary/Assistant Name:
     
Secretary/Assistant Number:      
Secretary/Assistant Email:
     
Make Honorarium check payable to:      
(Honorarium checks will be mailed to you following CBMI. If you have any questions, please contact me.  Contact information is below.)
Polo Size: 

Small   FORMCHECKBOX 

Medium   FORMCHECKBOX 

  Large   FORMCHECKBOX 

X-Large   FORMCHECKBOX 

XX-Large   FORMCHECKBOX 

  XXX-Large   FORMCHECKBOX 

Please send all CBMI Correspondence to: 


Business Address   FORMCHECKBOX 

Home Address   FORMCHECKBOX 

Please indicate any special needs here:
     






Michael Haag
Coordinator, CBMI

University of Kentucky

218 Peterson Service Bldg

Lexington, KY 40506-0005

phone:  (859)257-2042x233, fax:  (859)323-1053

michael.haag@uky.edu
Please return this form by Wednesday, March 24th

