
 

 

 

 

     

 

    

      

1 Please Print 
Full name (First, MI, Last, Suffix) ______________________________________________________________________________________ 

Your confirmation and evaluation certificate link will be sent to this email address: 
Email _____________________________________________________________________________________________________________ 

Company name ____________________________________________________________________________________________________ 

Profession/Job title _________________________________________________________________________________________________ 

Address (o Home or  o Work) _______________________________________________________________________________________ 

City, State, ZIP _____________________________________________________________________________________________________ 

Daytime phone (________) _____________________________  Alternate/evening phone (________)______________________________ 

o Please do not include my information on the participant roster. o Please remove my name from the mailing list. 

    

  

3 Payment 

Registrations will not be processed until payment is received. Payment for 
early bird registrations must be received on or before the early bird deadline. 

o Check enclosed, payable to the University of Kansas. 

o Credit Card. For security reasons, KU cannot accept credit card 
information on the registration form. If you wish to pay by credit card, 
please call our Contact Center at 913-897-8530. Note: KU’s business 
hours are 8 a.m.-5 p.m. CDT, Monday-Friday. If paying by credit card, you 
may opt to register and pay online at any time at lpe.ku.edu. 

  
 

 
  

 
  

 

  
  

  
   

  
  

  
  

2 Fees 

Conference Fees 
o Conference Registration ......................................................................... $50 
o Preconference Workshop Attendee Only—select workshops and fees belo

Preconference Workshop Fees 
oMonday Morning Workshop .....................................................................$15 

8:30 a.m. – Noon 
oMonday Afternoon Workshop ..................................................................$15 

1 p.m. – 4:30 p.m. 

Exhibitor Fees By March 
o For-Profit Exhibitor 

Includes 1 Attendee & Exhibit Space (1 Table & Chair) ...................... $150 
o Not-for-Profit Exhibitor 

Includes 1 Attendee & Exhibit Space (1 Table & Chair) ...................... $100 
o Additional Exhibit Booth Space 

Includes Additional Table & Chair ......................................................... $100 
o Additional Exhibitor Attendee ..................................................................$50 

Total due $_____________ 

27th Annual Transportation Safety Conference 
April 5 & 6, 2022 • Hotel Topeka at City Center • Topeka, Kansas 
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Nondiscrimination Policy
The University of Kansas prohibits discrimination on the basis of race, color, ethnicity, 
religion, sex, national origin, age, ancestry, disability, status as a veteran, sexual orientation, 
marital status, parental status, gender identity, gender expression, and genetic information 
in the university’s programs and activities. Retaliation is also prohibited by university 
policy. The following persons have been designated to handle inquiries regarding the 
nondiscrimination policies and are the Title IX coordinators for their respective campuses: 
Director of The Office of Civil Rights and Title IX, civilrights@ku.edu, Room 1082, Dole 
Human Development Center, 1000 Sunnyside Avenue, Lawrence, KS 66045, 785-864-
6414, 711 TTY (for the Lawrence, Edwards, Parsons, Yoder, and Topeka campuses); 
Director, Equal Opportunity Office, Mail Stop 7004, 4330 Shawnee Mission Parkway, 
Fairway, KS 66205, 913-588-8011, 711 TTY (for the Wichita, Salina, and Kansas City, 
Kansas medical center campuses). 

4 Easy Ways to Register 
Mail  Complete the registration form and 

mail with payment to:  
The University of Kansas  
Professional & Continuing Education  
Registration Center  
12600 Quivira Road  
Overland Park, KS 66213 

Phone  913-897-8530 
Fax  785-864-4871    
TDD   800-766-3777 

 Web  lpe.ku.edu/transportation-safety 

Special Accommodation 
If you require a reasonable accommodation 
in order to participate in this event, please 
contact us at 913-897-8530 at least four 
weeks in advance of the start of the event. 

Privacy Policy
KU Lieflong & Professional Education does not share, 
sell, or rent its mailing lists. You have our assurance that 
any information you provide will be held in confidence by 
KULPE. 
 We occasionally use mailing lists that we have leased. 
If you receive unwanted communication from KULPE, it is 
because your name appears on a list we have acquired 
from another source. In this case, please accept our 
apologies. 

Refund and Cancellation Policy
A full refund of registration fees, less a $15 administrative 
fee, will be available if requested in writing at lpe@ 
ku.edu and received at least 7 days prior to the event. 
No refunds will be made after that date. A $30 fee also 
will be charged for returned checks. (Please note that if 
you fail to cancel by the deadline and do not attend, you 
are still responsible for payment.) KULPE reserves the 
right to cancel the event and return all fees in the event 
of insufficient registration. The liability of the University of 
Kansas is limited to the registration fee. The University of 
Kansas will not be responsible for any losses incurred by 
registrants, including but not limited to airline cancellation 
charges or hotel deposits. 

Program Accessibility
We accommodate persons with disabilities. Please call 913-
897-8530 to discuss your needs. To ensure accommodation, 
please register at least four weeks before the start of the  
course. See the nondiscrimination policy above. 
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