
 
 

 
 

PLEASE ATTACH THIS FORM TO ALL  
REGISTRATION FORMS SENT TO KMHI  

 
Kentucky Manufactured Housing Institute 

76 C. Michael Davenport Boulevard, Suite 3 
Frankfort, KY  40601 

 
 

FEE SCHEDULE: 
 
   # Attending: _____ x  $50.00 per MEMBER – ALL EVENTS   $_______________   
 
   # Attending: _____ x  $25.00 per SPOUSE/GUEST – ALL EVENTS + $_______________  

 
   # Attending: _____ x  $  0 per child      + $             0             
 
  TOTAL       = $_______________ 
 
   Total Golf Fees (Amount from Golf Registration Form)   + $_______________ 
  
  TOTAL AMOUNT ENCLOSED    = $_______________ 
 
 
PAYMENT: 
 
�                Check (Make payable to Kentucky Manufactured Housing Institute or KMHI) 
 
                VISA           MasterCard                           American Express 
 
 
Card Number:  ___________________________________________ Exp. Date: _________________ 
 
 
Signature: _________________________________________________________________________ 
 
         I agree to pay the total amount according to the card issuer’s agreement. 
  
KMHI Office Use Only 
 
Amount Paid______________________  Date________________________  Check Number____________ 
 

2007 CONFERENCE               
FEES AND PAYMENT 

 
The Radisson Hotel, Lexington, KY 

July 25-27, 2007 
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