2009 Midwest Jack Pine Symposium
August 25 & 26, 2009
Bad River Lodge, Casino & Conference Center, Odanah, WI

APPLICATION FOR REGISTRATION -Please print clearly
(one registration form per person please)
NAME Cancellations and
First MI Last Substitutions:
Full refunds granted

WORK . .
Company upon receipt of written
request received by
Position August 11 2009.
Refunds after August
PO Box Addr. 11, 2009 will be
assessed a $25
City State Zip processing fee. No
. refunds will be given
Phone ( ) - - Email @ after August 11, 2009
Substitutions can be
Fax ( ) . - made at any time, but
no-shows will be
I;é) }I;/I OE Addr. responsible for the full
conference fee. Last
City State Zip minute registrations
cannot be guaranteed
Phone ( ) - Email @ inclusion in the meal
count.
Cell ( ) -
Registration Type:
I would prefer vegetarian meals L]
Professional: $55 [] or Student: $50 [] Special accommodations requested:
Field Trip(Limited to 50 people): Additional $20 [] Comments:
Payment Method Please charge the following credit card
"] Mastercard T Visa
Total Due: Card Number
Exp. Name
o Check enclosed Signature

Return form to:

UWSP Continuing Education
2100 Main St Rm103
Stevens Point, WI 54481

Fax: 715-346-4045

Please make check out to UWSP Continuing Education



