
KANSAS LAND TITLE ASSOCIATION 
www.klta.org  

 

CONTINUING EDUCATION FOR TITLE INSURANCE AGENTS 
(4 Credit Hours) 

Wednesday, February 5, 2020 
Wichita Marriott Hotel 

9100 Corporate Hills Drive 
Wichita, Kansas 

 
CONTINUING EDUCATION 
Coordinators: Mike Malone and Kevin Mohr 
1:00 - 2:00 pm     Mortgage Modifications 
                               Speaker: Crystanna Cox 
2:00 - 2:10 pm     Break 
2:10 - 3:30 pm     Common Endorsements and Surveys 
                               Speaker: Cullen Marshall 
3:30 - 3:40 pm     Break 
3:40 - 5:00 pm     Case Law Update 
                               Speakers: Annie Malave and Cheryl Cowherd 

Make check out to: KLTA / Continuing Education       
Mail to: KLTA / Cont Ed, 7321 N.W. Rochester Rd, Topeka, KS 66617 

For information call: Shawn Herrick at email exec-sec@klta.org      
                                                      
 

Please complete this form and return it with your check                    
 
COMPANY ____________________________________________________  PHONE (____) ______________________ 
 
ADDRESS ________________________________________________________________________________________  
                          Street                                                     City                                 State                      Zip 
 
If you would like to register for Title School please go to KLTA.org 
Please type or print name as shown on your license 
 
NAMES  __________________________________________   ____________________________________________  
 
                __________________________________________    ____________________________________________  
                 
Postmarked BEFORE Feb. 1, 2020   NOTE:  Your 2020 KLTA Dues MUST be paid to receive the member price. 
Member: $150.00 ea.      Non-Member: $250.00 ea. 
KS CLE Credit: $150.00 ea. 
For both KS CLE and Title Insurance CE: $200.00 
Postmarked AFTER Feb. 1, 2020 add $20.00 ea. 
 
Reminder:  Registrants are taking this class for Continuing Education Credit so  
please do NOT come and go from the room, please do not leave until there is a break. 
                                                                                                             TOTAL amount enclosed         $ _______________ 

Payment 

■  Payment Enclosed   ■  Charge to Credit Card:  ■  Visa   ■  MasterCard  

    Credit Card No: __________________________________     Exp. Date ___________________________________________ 

    Address ______________________________________  Zip __________ Cardholder_______________________________ 

NOTE: ALL registrations should be received by Feb. 1, 2020. NO refunds or credit will be given after Feb. 1, 2020. 
Substitutions are allowed. If you have a disability that will require special assistance, please indicate service. 

1907 ~ 
2020


