KANSAS DEPARTMENT OF LABOR
www.dol.ks.gov

SPEAKER NOMINATION -

KANSAS SAFETY AND HEALTH CONFERENCE

K-ISH 311 (Rev. 3-18)

Please provide the speaker’s contact information:

Name:

SUBMIT

Professional title:

Specialty:

Company name:

Street:

City:

State:

Phone: (include area code)

ZIP code:

Email:

Topic:

Presentation topic:

Have you heard this speaker present?

If YES, when and where?

[(1ves o

Where can we reach you?

Name:

Company name:

Street:

City:

State:

Phone: (include area code)

ZIP code:

Email:

DIVISION OF INDUSTRIAL SAFETY AND HEALTH
417 SW Jackson St., Topeka, KS 66603-3327 * Phone (785) 296-4386 * Fax (785) 296-1775
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