
KENTUCKY SOCIETY OF NUCLEAR MEDICINE TECHNOLOGISTS 

SPRING EDUCATIONAL MEETING REGISTRATION FORM 

 

April 25, 2026 

 

Norton Brownsboro Hospital 

4950 Norton Healthcare Blvd 

 Louisville, KY 40241 

 

 

 

Name & Certification/s: (Print clearly) _______________________________________________________ 

 

Address: _____________________________________________________________________________ 
     Street Address                                                                  City, state, zip 

 

Telephone: (______) ______-_____      (______) ______-________________ 

  Daytime/ Work   Evening / Home / Cell 

Email: (Print Clearly) __________________________________________________________________ 

 

 

Registration (includes breakfast, lunch and refreshments during breaks at Saturday meeting) 

     

KSNMT Flat Rate    $30             $_________  

 

 

 

Please make checks payable to:   KSNMT 

Mail Registration forms/fees to:                Kym Robbins, 1638 Springdale Drive,  

Owensboro, KY  42301-6860 

For questions, please contact Kym Robbins at logansrobbins@aol.com    

Payments can be made via Venmo on the KSNMT.ORG Website 

 

Mailed registration forms & fees to be received by April 15, 2026 

or please send e-mail to say that the fees are on the way, so we have a head count. 


