
KDOT - REGISTRATION FORM 
55th Annual Geotechnical Engineering Conference 

Thursday, November 9, 2023 

Please fill out the form and email it to Waqas Rana (wrana@ku.edu) by October 19, 2023. 

Agency Name _________________________________________________________________________ 

Address  _____________________________________________________________________________ 

City _______________________________ State __________  Zip Code___________________________ 

Registration Completed By ____________________________ Title ______________________________ 

Phone ________________________ Email __________________________________________________ 

Name _______________________________________   Title __________________________________ 

Email _________________________________________________________________________ 

Name _______________________________________   Title __________________________________ 

Email _________________________________________________________________________ 

Name _______________________________________   Title __________________________________ 

Email _________________________________________________________________________ 

Name _______________________________________   Title __________________________________ 

Email _________________________________________________________________________ 

Name _______________________________________  Title ___________________________________ 

Email _________________________________________________________________________ 

Name _______________________________________   Title __________________________________ 

Email _________________________________________________________________________ 

For additional attendees, please attach a list with each attendee’s name, title, and email address. 

Total Number of Attendees: _______ x $95/ attendee = $ ____________
*Please note that the registration fee now includes lunch, parking, and PDH certification.

Interfund ID # ________________ (this is a 10‐digit ID number beginning with AA.) 

Please, email a screen shot of interfund transfer to Waqas Rana (wrana@ku.edu). 

Payment 

Contact Information 

Attendee Information 


	Agency Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Registration Completed By: 
	Title: 
	Phone: 
	Email: 
	Name: 
	Title_2: 
	Email_2: 
	Name_2: 
	Title_3: 
	Email_3: 
	Name_3: 
	Title_4: 
	Email_4: 
	Name_4: 
	Title_5: 
	Email_5: 
	Name_5: 
	Title_6: 
	Email_6: 
	Name_6: 
	Title_7: 
	Email_7: 
	x 95 attendee: 
	Interfund ID: 
	Count: 


