
  

REGISTRATION FORM 

2026 FACULTY DEVELOPMENT INSTITUTE 

Sponsored by the Lions of Multiple Districts 3, 9, 17, 26, and 38 

Baker University,  615 Dearborn St, Baldwin City, Kansas 66006 

July 16-19, 2026 

Name (Last, First, MI):   _______________________________________ Badge Name: _____________ 

Address: ___________________________  ___________________ ___________ _____________ 

Phone Number: _________________________  _________________________ 

Email Address:  _______________________________________ 

Home Club Name & Club Number: ______________________  LCI Member #: ____________ 

Sub District #:  ___________  Joined Lions (Yr.): _________  Highest Position Held:  ___________________ 

Please Mark All That Apply: 

Double Occupancy          Requested Roommate Name: _______________________ 

Diabetic Diet Vegetarian Diet  Vegan Diet 

Vision Impaired Hearing-Impaired Mobility Challenges 

Wheelchair Access Required 

List special accommodations that you require: _______________________________________________ 

Registration Fee is US $220 if received by April 30, 2026.  Fee increases to US $240 starting May 1, 2026.  
Your fee includes nine meals, Institute costs, and dormitory rooms (single occupancy).  Lions may request to 
room together.  Check-in at the dormitory is permitted between 3:00 – 4:00 PM, on Thursday, July 16h.  
Attendees may purchase a GPLLI embroidered polo for an additional US $30.  Shirts run a little large.  To 
ensure receiving a polo, please order it on this form & increase the fee accordingly.  Shirt Size: ____________ 

Mail completed Registration Form and full payment (make check out to GPLLI) and send to FDI 
Registrar, PID Hans Neidhardt, 2744 E Ironstone St, Park City, Kansas 67219.  Applications will not be 
accepted without full payment. 

EMERGENCY CONTACT INFORMATION:  The following information will be used in case of an 
emergency during the 2026 Institute.  Emergency Information will be shredded at the conclusion of the course.   

Emergency Contact Name: ________________________________      Relationship:  __________________ 

Contact Phone #s:   Home: ___________________   Cell: ________________    Work: _________________ 

Medical information to be shared with EMS: ___________________________________________________

NOTICE:  Please provide complete application information before submitting it. Application 
Deadline, June 1, 2026.  You may also pay registration fee by Venmo (@Hans-Neidhardt)
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