
You are cordially invited to a very special event.
The University of Kentucky

College of Public Health
presents

6th Annual6th Annual6th Annual6th Annual6th Annual

Hall of FameHall of FameHall of FameHall of FameHall of Fame
CelebrationCelebrationCelebrationCelebrationCelebration

Wednesday, October 28, 2009Wednesday, October 28, 2009Wednesday, October 28, 2009Wednesday, October 28, 2009Wednesday, October 28, 2009
11:30-2:0011:30-2:0011:30-2:0011:30-2:0011:30-2:00

Lexington Downtown Hotel and
Conference Center

Lexington, KY

Reservations are required.
Respond no later than Wednesday, October 14Respond no later than Wednesday, October 14Respond no later than Wednesday, October 14Respond no later than Wednesday, October 14Respond no later than Wednesday, October 14

Return Reservation Form to:
Barbara Helm

Ligon House-658 South Limestone
Lexington, KY 40506-0442

(859) 257-8301
(859) 323-4940 (fax)

Bjhelm2@email.uky.edu

2009 Honorees:2009 Honorees:2009 Honorees:2009 Honorees:2009 Honorees:

Glyn G. Caldwell, MD

Henry P. Cole, EdD

Dixie E. Snider, Jr.,
MD, MPH

Thomas L. Young, MD
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(Please type or print CLEARLY)

Name: _______________________________________________

Preferred Mailing Address:      Home    Work/Campus

Mailing Address: ______________________________________

_____________________________________________________

City: ______________________ State: _______ Zip: _________

Daytime Phone: ________________ Fax: ___________________
(Fax number required if paying by credit card)

Email: _______________________________________________

Department, organization, agency-if applicable:
_____________________________________________________

Method of Payment:

Check enclosed

UK Acct. #: _____________________________________

Credit Card: Visa MasterCard

Name on Card: ________________________________________

Card # _______________________________________________

Exp. Date: __________________________

Billing Address (if different than address above)
_____________________________________________________

_____________________________________________________

Please indicate how you wish your name badge to read:
(name/credentials)

___________________________________________________________

Number of Guests: ____________

Name(s) & Credentials:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

      $40.00/per person OR

      $400.00/ table for 10

$_________________ Total Remitted

Alumni

Renew your membership or contribute to
CPH Alumni Association projects:

FREE one-year membership

Sustaining Member ($100 annually)

John Wiggs Endowment Scholarship Fund

UK Fellow ($10,000)

Contact Tony Hartsfield (859) 218-2028
ahart2@email.uky.edu

An Equal Opportunity University

Checks payable to: University of Kentucky

(If paying by credit card, you may phone or fax.)


