
 

 

825 South Kansas Avenue 

Suite 500 

Topeka, Kansas  66612 

785-232-8044 

Toll-free:  877-904-0529 

Fax:  785-233-2206 

www.kotaonline.org 

E-mail:  centraloffice@kotaonline.org 

 

Holiday Inn Holidome and  

Convention Center 

200 McDonald Drive 

Lawrence, Kansas  66044 

785-841-7077 

www.holiday-inn.com/lawrenceks 

Location:  The Holiday Inn Holidome 

and Convention Center is located just 

south of I-70 at the west Lawrence 

exit (#202).  The Convention Center 

is approximately 1/2 mile south on 

the east side of McDonald Drive.  The 

hotel is recently renovated. 

The hotel is a quick 50 minute drive 

from Kansas City International Air-

port (MCI) 

Conference Hotel 

Vendor Registrations should be mailed to  

Jamie McNally, KOTA Conference Chair  

1479 East 688th Road 

Lawrence, Kansas  66049 

Or e-mailed to jhawkot@netzero.com 

Questions or concerns, please call  

785-691-8896. 



The Vendor Expo for the annual KOTA     

conference will be on Friday, September 

11th, 2009 at the Holiday Inn Holidome and 

Convention Center in Lawrence, Kansas.  

The expo will be available to attendees from 

12-6 pm.  The expo will open from 12-2 pm 

with a boxed lunch provided to allow atten-

dees to visit with vendors.  Vendors will 

also have a 1 hour session with OT and OTA 

students specifically from 2-3:00.  Confer-

ence attendees will be able to return during 

afternoon breaks and at the end of their 

sessions. 

The cost of a vendor table will be $300 

(additional cost for extra tables needed, 

please contact for pricing).        

Set-up will be from 9 am to 12 pm.   

Please contact Jamie McNally at 785-

691-8896 or jhawkot@netzero.com for 

questions.                                             

Mail registration forms to Jamie McNally                                        

at 1479 East 688 Road, Lawrence      

Kansas  66049 or e-mail to 

jhawkot@netzero.com.                                                    

Vendor Expo 

Make checks payable to KOTA  

Credit Card Payments  

VISA/MC/Discover 

Credit Card # 

__________________________________ 

Expiration Date_____________________ 

Payment Amount____________________ 

Billing Address for Credit Card 

__________________________________

__________________________________

__________________________________ 

 

Signature__________________________ 

 

Vendor Registration 

Company Name  

Contact Person 

 

 

Company Address  

  

Phone Number  

E-mail  

Name of Vendors 

1.                                                             

 

2.  

# of tables needed (there will be an ad-

ditional charge for extra tables) 

 

Do you require an outlet?  

Do you require additional room for 

large equipment? 

 

Other Needs:  


