
REGISTRATION FORM 
Design-Build Seminar with Gary Kinman 
                  This is a fill-in form.  Type your responses in the blanks, then print. 

Date of Class 1st choice  2nd choice  

First Registrant Formal Name 
for certificate 

 Opt. Nickname 
(for name tag) 

 

Additional 
Registrants  
from Same Company 

  
  
  

Alumni Registrant*   Date of previously 
attended class 

 

Company Name  
Address  
City/State/Zip  
Phone  FAX  
Email  

Please indicate any 
special needs 

 

In case of emergency 
during conference, 

please contact: 

 Phone 

FEES: First registrant fee: $2,000.00, 2nd registrant: $1,500.00, Additional registrants: $1,000.00  *Alumni $500.00 
           (Alumni must provide date of previously attended class to qualify for discount) 
Fees Include :  two day seminar, two lunches, hand out materials, studio and resource center tour.   
(Note: Seating is limited. Confirmation of reservation will be based on date of receipt of application with payment. 
Deadline for registration is 7 days prior to event. Cancellations after this deadline may incur penalty. 
BY CHECK: 
Amount Enclosed  $___________________ 
Check # ________________ 
Make check payable to Gary Kinman 
Mail to:   The Kinman Institute.  
P.O. Box  1129, Dublin, Ohio  43017-1129 
Inquiries contact: Cynthia  at (614) 571-3857 

BY CREDIT CARD 
 
Registration Fee   $_____________________ 
[ ] Master Card [ ] Visa [ ] Amex 
 
Card Number___________________________ 
Expiration Date______________ 
 

Register by fax or email with credit card:  FAX form to  614-436-2778  
EMAIL -  Scan and send form to: cynthia@kinmaninstitute.com 

I Hereby Accept the Terms and Conditions of the Seminar, and (if applicable) authorize my credit card to be charged 
for the registration fee. 
 
 
Signature  ______________________________________________Date__________________________________
Kinman Institute Seminars - Participants Terms and Conditions 
By signing the registration, you have acknowledged that you have read and agree to the terms and conditions of this sponsorship. 
1) This program is solely owned and operated by Kinman Associates, Inc. and its presented materials are solely for the use of the participants who attend the workshop.   
Duplicating any materials for another person’s use is strictly forbidden. 
2)  The workshop is designed with specific components which may or may not have been publicized.  Kinman Associates, Inc. reserves the right to change curriculum or 
content whenever they desire. 
3) Kinman Associates, Inc. reserves the right to approve applicants to any school or program. 
4) Transportation to the workshop location is not included in the program fee. 
5) All fees must be received by deadlines! 
6  The Kinman Institute programs are nonacademic programs, except to State and National organizations accepting this program as such. 
7) Kinman Associates, Inc. has the right to expel a participant and or guest of a participant for unruly behavior or displaying an image not conducive to the school. 
8)  $100.00 of your fee is nonrefundable.  The balance of your deposit is nonrefundable except for special circumstances which are viewed on a case by case basis. 
9)By signing the registration, you hereby, jointly and severally, release the officers, members and staff of Kinman Associates, Inc. from all liabilities, claims or demands 
whatsoever arising from the actions, including but not limited to any personal injury to you or others associated with you whether such injury or damage is caused by 
actions of the elements or by acts or omissions of any such parties, whether such injury or damage occurs prior to, during or after the event.  The person attending shall 
indemnify Kinman Associates, Inc. harmless from liability that may result from the participant’s  or participant’s parties actions or failure to act in any manner whatsoever.  
This release is given freely and voluntarily by the person applying on the registration form.                
© 2009 The Kinman Institute.  All Rights Reserved  
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