
  When: 10/16/2009 

 

            Where: Webster Conference Center 

                         2601 N. Ohio 

               Salina, KS 67401 

 

ENTRY FORM 
Name ________________________________________ 

Date of Birth __________________ 

Street Address _______________________________________________ 

City ___________________ State ________ Zip _____________ 

Email ______________________________________________________ 

Will you need assistance with the written part of the contest? _________ 

Will you need assistance hearing? _________ 

Will you need a wheelchair ramp to get on stage? _________ 

Have you taken part in a city or county spelling bee this past year? If so, when and 

where? 

__________________________________________________________________

_________ 

Did you win a spelling bee during your childhood? 

__________________________________ 

__________________________________________________________________

_________ 

Please mail this completed form along with your $5 registration fee to the 

following address by 

09/28/09.  Make checks payable to Salina Senior Center. 

Kansas Spelling Bee 

Salina Senior Center 

245 N. 9th St. 

Salina, KS 67401 

When: 10/16/2009 

Where: Webster Conference Center 

2601 N. Ohio 

Salina, KS 67401 


