
EXHIBIT ONLY REGISTRATION FORM 
COALPROTEC2018 

Sponsored by Coal Preparation Society of America 
Please complete the entire form. Duplicate this form for additional registrants. 

Registration also available - www.coalprepsociety.org 
Mr./Ms. First Name Mid. Init. Last Name 

Name to be printed on your badge Job Title 

Company

Office Address / PO Box

City State Zip/Postal Code

Country Attendees E-Mail Address 

(IMPORTANT: Please complete to obtain a receipt & conference proceedings)

Office Number Mobile Number

Registration Fee: US $50.00/person includes CPSA membership 
The registration fee includes: admission to the exhibition ONLY. 
Payment Information: Cancellations are subject to a US $ 20 processing fee. No refunds for cancellations after 20 February 2018. Payment 
must be made prior to the conference. Admittance will not be granted if payment is not received. 

Please check the payment method of your choice:  ! Check  ! ACH  ! MasterCard  ! Visa  ! AMEX 
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Credit Card Number:………………………………………………………………Exp. Date:………………..CVV:………………. 

Cardholder Name:……………………………………………………..E-mail:……………………………………………………….. 

Cardholder Address:……………………………………………………………………………………………………………………. 

City:…………………………………………….State:………….ZIP………………….Country:……………………………………... 

Phone:…………………………………………………Signature:……………………………………………………………………..
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n Hyatt Regency Lexington, KY 

401 West High Street Lexington, KY 40507, Tel. (859) 253-1234, www.lexington.regency.hyatt.com 

• A block of rooms is reserved at the Hyatt under the name Coal Prep Society.

Additional Hotels:
Hilton Lexington / Downtown
369 West Vine Street, Lexington, KY 40507, Tel. (859) 231-9000, Hilton Lexington website
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 CoalProTec2018 Attn: Kathryn 
Dew 15590 SW 13th Circle 
Ocala, FL  34473
Phone: 352-355-8703

PLEASE RETURN COMPLETED REGISTRATION FORMS TO: 
email: coalprotec2018@gmail.com 

For more information contact: (540) 239-5718

http://www3.hilton.com/en/hotels/kentucky/hilton-lexington-downtown-LEXDTHF/index.html
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