
Kansas University  -  Campanile Hill  -  Memorial Stadium  -  Lawrence, KS

    

R E G I S T R A T I O N   P A Y M E N T  
Dentist Name: ADA#:   Check #__________ enclosed    
Address:    Credit Card (MasterCard or Visa) 
City: State: Zip:  
Phone: Fax: Card Number:          
E-mail Address: Expiration Date: 
 
Name(s): 

 

Tailgate Only  
$50 

. 

Tailgate & 
Game $125 

 
TOTAL Name:    

1. Dentist listed above   $ Signature: 
2.   $ 

 

Mail form with payment to: 
Kansas Dental Association 

5200 SW Huntoon 
Topeka, KS  66604 

 

Or fax with CC information to:   
785.272.2301 

3.   $ 
4.   $ 
5.   $ 

 

TOTAL DUE 
 

$ 

$125   Game Ticket and Tailgate*
$  50	  Tailgate Only

*  Game Ticket and Tailgate price includes 
    game ticket at $70++ face value. 

Limited Tickets Available! (Limit 5 game tickets per mem-•	
ber dentist)

Member dentist must attend game•	

There will be NO CONTINUING EDUCATION program•	

Tailgate Tent on Campanile Hill will open at 3:30 pm, kick-•	
off is at 6:30 pm

Tailgater includes catered BBQ beef and chicken with all •	
the extras!

Beer and other beverages will be provided.•	

Registration is also available online at www.ksdental.org. Tickets need to be picked up at the Tailgate Tent before the game. 

They have battled for more than a century, two gridiron foes 
representing the hearts and loyalties of Kansas’ college foot-
ball fans. The crimson and blue of Kansas and the purple of 
Kansas State are more than just school colors – they represent 
university pride. That pride will be on display for the 107th time 
on October 14th as KU and K-State fight it out for state football 
supremacy. 

Please join us beginning three hours before the 6:30 pm kickoff 
on picturesque Campanile Hill just south of KU’s Memorial 
Stadium for the KDA Sunflower Showdown Tailgate Party; just 
look for the KDA Banner! If you already have a game ticket or 
are not going to the game, come join your colleagues before 
kickoff...don’t miss this KDA social event! We’ve taken care of 
the location, the food and the beverages. Wear your colors 
and join us for the fun!  
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