Visioneering Wichita
2011 City to City Leadership Visit
Pittsburgh, Pennsylvania
September 14-16, 2011
EARLY BIRD REGISTRATION APPLICATION

Name on Id to be used at the airport:

Name for
Badge: Title:

Firm/Organization:

Mailing Address:

Office Phone: Fax:

E-mail Address: Date of Birth:

There are a limited number of spaces available at this price which will be filled on an as received
basis. Reservations are only valid upon receipt of registration application.

Emerging Leader Scholarship

In an effort to reach out to young community leaders, Visioneering is creating
the Emerging Leader program. The objective is to get more young [
professionals, between the ages of 25 and 39, involved in the annual City to Y

City Visit as a way to integrate the next generation of leaders. Some of our

best candidates are just establishing themselves and may not have a VI%%%%I\NG ]
corporate structure to support their travel cost. If you are interested in CHAMAER oF COMMEREE
supporting this program send your contribution along with this registration

form.

No refunds after August 5, 2011
A check is enclosed for $1850 made payable to: Wichita Metro Chamber of Commerce

The fee includes transportation, lodging and all related expenses.
| would like to contribute to the Emerging Leader Scholarship fund in the amount of $

Hold a space for me. A check for $1850 has been requested.

Payment must be received by August 5, 2011
(After August 1, reservations will be accepted. There could be an additional charge to cover increased
airline ticket prices.)

Mail: 2011 City to City Leadership Visit Fax: 316-265-7502
Wichita Metro Chamber of Commerce E-mail: dlongfellow@wichitachamber.org
350 W. Douglas (You will receive email confirmation of your
Wichita, KS 67202 registration. If you aren’t notified, please

attn: Diane Longfellow contact Diane Longfellow, 316-268-1141. )



Visioneering Wichita
2011 City to City Leadership Visit
Pittsburgh, Pennsylvania
September 14 — 16, 2011
PERSONAL INFORMATION SHEET

PARTICIPANT INFORMATION

Name:
LAST FIRST MIDDLE INITIAL
Home Address:
City/State: Zip:
Home Phone: Cell Phone:

IN CASE OF EMERGENCY CONTACT INFORMATION

Name:
LAST FIRST MIDDLE INITIAL
Address:
City/State: Zip:
Home Phone: Cell Phone:

ADDITIONAL INFORMATION

Special Diet:

Handicaps:

Please return this form to:
Diane Longfellow
Wichita Metro Chamber of Commerce
350 W. Douglas, Wichita, KS 67202
Facsimile: 316-265-7502



