Kentucky Coroners Association

2026 Conference Registration Form

Conference Dates: April 21-23, 2026
Location: Holiday Inn University Plaza
1021 Wilkinson Trace

Bowling Green, Kentucky

Attendee Information

Full Name:

County: Coroner:

Mailing Address:

Deputy Coroner:

KCA Email:
ky.coroners.assoc@gmail.com

Year appointed/elected

City, State, ZIP:

Phone Number:

Email Address:

Membership Status (check one)

[1 Kentucky Coroners Association Member

Registration Type
[1 Full Conference (April 21-23, 2026)
L] One-Day Registration (select date):

O] At-the-Door Registration

Registration Fees

Kentucky Coroners Association Members:

» $150 - Full Conference (pre-registration)
* $175 - Full Conference (at-the-door)
* $75 - One-Day Registration

Payment Information

TOTAL PAID

O Non-Member

Non-Members:

* $300 - Full Conference (pre-registration)
* $300 - Full Conference (at-the-door)
* $150 - One-Day Registration

Make checks payable to:  Kentucky Coroners Association

Mail to: Farris Marcum, Treasurer

319 West Main Street
Stanford, KY 40484

PLEASE COMPLETE ONE FORM PER PERSON
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