EXHIBIT FLOOR/TECHNICAL SESSIONS
REGISTRATION FORM
COALPROTEC2024

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 $150.00 for Members; Non-members $200.00

The registration fee includes: admission to Exhibit Floor and Technical Sessions ONLY.
Payment Information: No refunds for cancellations after February 28, 2024 .

Registration Fee After February 28 $250.00 for Members; Non-members $300.00

Please check the payment method of your choice: |:|Check DACH |:| MasterCard |:| Visa DAMEX
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Hyatt Regency Lexington, KY
401 West High Street Lexington, KY 40507

For Those that prefer to call (800) 233-1234 and ask for code G-CPSV.

ONLINE: https://www.hyatt.com/en-USgroup-booking/LEXRL/G-CPSV
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Additional Hotels:
Hilton Lexington/Downtown
369 West Vine Street, Lexington, KY 40507, Tel. (859)231-9000

§ > Coalprotec2024 NOTE: If you are a Corporate Member and have a large
IE 8 Attn: Kathryn Dew group, please contact me directly at the email below to
- C 15590 SW 13th Circle Ocala, avoid having to complete multiple registration forms.
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Questions:

TO: email:coalprepsociety@gmail.com
(540) 239-5718
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