
April 7-9, 2009
REGISTRATION FORM
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LAST NAME: FIRST NAME:

TITLE:

COMPANY:

DEPARTMENT:

ADDRESS 1:

ADDRESS 2:

CITY STATE

ZIP

DAYTIME PHONE:

CELL PHONE:

EMAIL:

PLEASE PROVIDE YOUR PREFERRED NAME BADGE INFORMATION (Include Degrees):

Keeneland ConferenceKeeneland Conference
Public Health Systems & Services Research

April 7-9, 2009

COLLEGE OF
PUBLIC HEALTH

UNIVERSITY OF ARKANSAS
FOR MEDICAL SCIENCES

FAY W. BOOZMAN

Tuesday-April 7, 2009
Welcome Reception
Conference Opening & Dinner

Wednesday-April 8, 2009
Plenary and Scientific Sessions
Luncheon in the Marriott’s Bluegrass Pavilion
Lexington ‘Dine-A-Round’*

Thursday-April 9, 2009
Scientific Session(s)
A Day At The Races-Historic Keeneland**

Private Dining: Cost is $40 per person†
Grandstand: Cost is $8 per person††

The Keeneland Conference is fully supported by the Robert Wood Johnson Foundation.
There is not a registration fee for this conference.

Make Checks payable to UK College of Public Health for Keeneland costs.

* Attendee must cover cost of meal.
** Attendee must cover cost of Keeneland outing. Cost and details subject to change without notice.
† Private Dining includes admission, buffet, tax and program. Availability is limited.
†† Grandstand includes admission, reserved seat, tax and program. Availability is limited.

Mail Completed Form and PaymentTo:
UK College of Public Health
c/o Rebecca Brown
121 Washington Avenue, Suite 103
Lexington, KY 40536-0003
Email: becki.brown@uky.edu
Direct: 859-218-2098
Fax: 859-257-2821
Forms must be received by March 19, 2008.

Hotel Information:
Griffin Gate Marriott Resort & Spa
1800 Newtown Pike, Lexington, KY 40511
Phone: 859-231-5100 or Toll Free: 800-228-9290
Fax: 859-255-9944
Ask for UK Keeneland Conference rate of $169 per night.
Rooms must be reserved by March 13, 2009
to ensure availability and price.
Attendee is responsible for making hotel accommodations.
Click here to visit the hotel’s website.

Public Health Systems & Services Research

CONFERENCE SESSIONS, LODGING & CONTACT INFORMATION:

2nd ANNUAL

http://www.marriott.com/hotels/travel/lexky?groupCode=ukcukca&app=resvlink&fromDate=4/5/09&toDate=4/11/09
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