
   

COLLEGE:  __________________________________________________      TELEPHONE: _______________________________________________  
 
 
ORGANIZATION PRESIDENT: _ _________________________________________REPORTER: ___________________________________________ 

 

PLEASE COMPLETE THIS FORM, ATTACH PAYMENT AND MAIL TO THE ADDRESS BELOW 
                   Those who are unable to attend the Conference are encouraged to retain membership in AKCCOP by completing DUES form 

Name Department Title Phone E-mail 

     

     

     
     

     

     

     

 
 

 

 

Number of Attendees ____   x $50 = $ ___________         Send form & payment to:  
  (Before March 2th)  PRATT COMMUNITY COLLEGE 
Late registration          ______ x $60 = ________ Attn: CATHY BLASI 
  (After March 9th  add $10 per person) 
 

TOTAL AMOUNT ENCLOSED:  _____ 

Make checks payable to:  
PCC EDUCATIONAL SUPPORT PROFESSIONALS 
                         Sorry, no refunds  

 348 N.E. STATE ROAD 61 
PRATT, KS 67124 
Phone: (620) 450-2105 
E-mail: cathyb@prattcc.edu 

ONCE UPON A DREAM 
APRIL 18, 19, 20 

ASSOCIATION OF KANSAS COMMUNITY COLLEGE OCCUPATIONAL 
PROFESSIONALS (AKCCOP) 

2018 CONFERENCE REGISTRATION 



 


