
  
22001188  FFAALLLL  DDIISSTTRRIICCTT  MMEEEETTIINNGG    

  

JJooiinn  yyoouurr  ffeellllooww  ddeeaalleerrss  aanndd  lleeaarrnn  aabboouutt  tthhee  22001199  LLeeggiissllaattiivvee  AAggeennddaa  aanndd    

OOtthheerr  RReelleevvaanntt  DDeeaalleerr  IIssssuueess   
 

CHECK BELOW FOR A MEETING NEAREST YOU 

(Don’t Forget to Invite Your Legislators) 

 

District Meeting Schedule: 
          

Tuesday, October 16th  Lexington – Lexington Country Club 

       Wednesday, October 17th  Louisville – Hurstbourne Country Club  

       Tuesday, October 23rd       Bowling Green – Holiday Inn University Plaza  

       Wednesday, October 24th  Paducah - Paducah Country Club 
 

All meetings begin with a reception at 5:30 p.m. and dinner at 6:00 p.m. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Please help us out by registering early so that we may plan for room-size and meal counts,  

last day to register is 1 week prior to each meeting.  
. 

Dealership/Organization: ___________________________________________________________ 
 

Address: _______________________________________________________________________________________ 
 

City/State/Zip: ____________________________________________________________________ 
 

Attendees Names: _____________________________ ________________________________ 
 

_____________________________ ________________________________ 
 

Special Legislative Guest Invited: __________________ _________________________________ 
 

Desired Meeting Location (City): ____________________________________________________ 

□ Cost per attendee ($50.00)    Qty: _______ $ __________ 

□ Legislative Guest ticket @ ($50.00)     Qty: _______ $ __________ 
 (When inviting legislators inform them that they will be asked to speak.) 

□ Check Enclosed for Total amount  $ __________ 

  □ Visa   □ MasterCard  □ American Express    □ Discover 

 
   

Credit Card Information:  
 

Account #: ________________________________ Exp: _______ 

 

Billing Name: __________________________________________________ 

 

Billing Address: _______________________________________ 

 

State: ______  Zip Code: _____________ Phone: _______________ 

 

Return form to:  

Leslie Wilson, CMP at 

lwilson@kyada.com  

or Fax 502-695-5790  

 

Mail:  KADA,  

152 Consumer Lane  

Frankfort, KY 40601  
 

mailto:lwilson@kyada.com

