
2010 KANSAS EYECON – KU & KSEPS Joint Conference
May 7 & 8, 2010 ˜ The InterContinental Hotel  — Kansas City

Sponsored by the University of Kansas Department of Ophthalmology
and the Kansas Society of Eye Physicians & Surgeons 

H o u s i n g   R e q u e s t
Intercontinental Hotel at the Plaza

401 Ward Parkway; Kansas City, MO

Please use this form to request a guest room reservation
at the conference rate of $129.00/night.

Return to the KSEPS administrative office by fax:  847-680-1682
or by mail:  10 W. Phillip Road., Suite 120, Vernon Hills, IL  60061

All reservations must be received at the KSEPS office no later than 5 p.m. on Monday, May 3

You can complete this form and print it out on your computer.

Name          

Mailing address        

City     State      Zip      

Daytime phone      Fax      

E-mail address:      

Reservation information
(check appropriate boxes)

Please book my guest room for the night(s) of:

G Thurs., May 6 G Fri., May 7 G Sat., May 8

Room type: G Single (1 person, 1 bed)
G Double (2 persons, 1 bed)
G Double/double (2 persons, 2 beds)

Special needs or considerations:
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