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    Required Customer Information:

    Payment Type: ____ VISA    ____ MC     ____ Disc.
    Note:  The State of Kansas/Dept. of Administration does not accept American Express.
    Account Number: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___

    Expiration Date:   __ __ / __ __ CVV2 Code: ____________
(Also known as "V-Code"…located on back of
card; it's the 3-digit number to the far right)

    Name as it appears on the card: ________________________________________________

    Mailing Address: ___________________________________________________________

    City: _______________________________  State: _____  ZIP Code:  _________   ______

    Day Time Phone: (_____) ______ ________       Evening Phone (_____) ______ ________

    Receipt Needed: (Y / N)  _________

    Signature: _________________________________________________________________

    For Agency Use Only:
Date: _____________   Clerk I. D.:  ______   Authorization No.   ______

Total
Quantity                                      Description Unit Price Amount

ELS Registration $85.00

Funding Information:
Dept. ID Fund BFY BU Program RevSubObj Amount

0580000000 2282 2019 2000 01032 420500

Registration Fee is $85.00 per person

Name of Attendee:
Name of Attendee:

Kansas Human Rights Commission
Employment Law Seminar  Credit Card Payment

Fax the Completed Form to (785) 296-0589 to the attn. of Barb Wangerin

Name of Organization:
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