KHIIN Reimbursement Form
[bookmark: _GoBack]Please attach a copy of your registration receipt.

PROGRAM NAME: _________________________________________________

PROGRAM DATE: ___________________________


	

Registration Fee								$_______________


						Name:   _________________________
						     	       	 (Please print)

						Signed:  _________________________


						
						Org/Co. Name_____________________


						Address: ________________________


						________________________________

Check should be made out in the name of _____________ ___________					

Return by March 13, 2020, to:

Sharon Perkins
KHREF
PO Box 436629
Louisville, KY 40253-6629
Phone:  502-992-4355
Fax:  502-814-0355
Email:  sperkins@kyha.com
