
CHARGE CARD AUTHORIZATION 
Please Check:     Master Card     or     Visa  or     Discover 

 
Account Number _____________________________________________ Card Expiration Date _________________ 
 
Name on Card - Please Print _______________________________________________________________________  
 
Zip Code _____________________ 
 
 

 

 
 
 

2016 Midyear Conferences 
Registration Form  

One person per registration please 
Registration Deadline Two Weeks Prior 

 
February 27, 2016 West Bend Mutual, 1900 South 18th Avenue, West Bend, WI 53095 

$25 per person/$35 after Deadline (includes lunch and morning snacks) 
Divisions 2 & 6 Lt. Governor Election 

 
March 19, 2016 Bay de Noc Community College, 2001 North Lincoln Road, Escanaba, MI 49829 

$20 per person/$30 after Deadline (includes lunch and morning snacks) 
Division 10 Lt. Governor Election 

 
April 9, 2016 UW-Richland Center, 1200 Highway 14 West, Richland Center, WI 53581 

$20 per person/$30 after Deadline (includes lunch and morning snacks) 
Division 3 & 4 Lt. Governor Election 

 
                ***************************************************************** 

Please check which location you will be attending. 
 

Also note if you are attending Club Leadership Education. 
 

Registration Deadline Two Weeks Prior 
 

___February 27, 2016 West Bend    $25 per person/$35 if received after February 13th 
 

___March 19, 2016 Escanaba    $20 per person/$30 if received after March 5th  
 

___April 9, 2016 Richland Center $20 per person/$30 if received after March 26th  
 

___Club Leadership Education (Club Presidents, Presidents-elect and Vice Presidents) 
  

 
_______________________________________________________________________________ 
Member Last Name                 First Name                         
 
(____)___________________   _____________________________________________________ 
Phone Number (day)      E-mail  
 
_____  _____________________________________________  ___________________________ 
 Div#   Kiwanis Club                          2015-2016 Office Held  

 
Mail registration to:  
WI-UM Kiwanis District, 
571 Center Street 
Berlin, WI 54923 
FAX to 866-484-4745 
or email to mfinger@ 
wiumkiwanis.org  
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