
Kennedy’s Disease Association 
2007 Conference and Symposium 

November 6, 7, and 8 
 

Associates and Guests Registration Form 
 

Print this form, fill it out completely, and mail it to the KDA 
Kennedy's Disease Association 

P.O. Box 1105 
Coarsegold, CA  93614-1105 

 
 

Golden Nugget Hotel Important:  This registration form does NOT register you for your hotel accommodations at the 
& Casino in Downtown Las Vegas.  You must make these arrangements yourself.  The meeting and hotel rooms are in the 
South Tower and have been blocked until October 5.  The KDA has negotiated a discounted rate of $89.00 per night + tax 
(Sun -Thurs) and Friday / Saturday will be $129/night plus taxes. Do not book online. 

Hotel Reservation Line:   Toll Free – 1-800-846-5336 
(Don’t forget to mention you’re booking for the KDA conference) 

   
Names of Attendees:           E-mail                      Type of Attendee: KD Individual,  
                          Addresses:                carrier, family member, or other  
 
_________________________________  ________________    _____________________________  

_________________________________  ________________    _____________________________  

_________________________________  ________________    _____________________________  

_________________________________  ________________    _____________________________  

   
Where should we send your meeting confirmation and information packet?  
   
Mailing Address: ___________________________________________________________  

City: ____________________________________________ State: ____________________  

Zip Code: _____________________________  Phone Number: (______) _______________  

We (do____) (do not____) plan to go to the dinner mixer Monday night.  We understand the cost of 
this dinner is NOT included in our registration fees.  Number of people in your party attending 
Monday dinner mixer: ___________  

Number of Attendees: ______  x $200.00 (if registration prior to September 30)      = $__________  

                                      _______ x $235.00 (if registration on or after September 30)    = $__________   

I would like to also include a donation at this time in the amount of:                        $__________  

Total Amount:  (Make checks payable to the Kennedy’s Disease Association)                $___________  
   

 Send to: Kennedy's Disease Association  
   P.O. Box 1105 
   Coarsegold, CA  93614-1105 

http://visitlasvegas.com/vegas/stay/planning-information/maps/index.jsp?map=2
http://www.goldennugget.com/home/
http://www.goldennugget.com/home/
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Alternative Payment Method:   
 
If you would prefer to pay by credit card, you can use Network for Good. If you do use Network for 
Good, you need to designate that it is for the 2007 Conference or it will be considered a donation.   
 
Important:  If you use Network for Good, you still need to fill out this form and send it to the 
KDA to finalize your registration.   
 
Check here if you used Network for Good for your payment:  _______ 
   
Note:  There are no refunds of registration fees.  
 

http://partners.guidestar.org/controller/searchResults.gs?action_donateReport=1&partner=networkforgood&ein=77-0552005

