
 
Program #1127316 

Spring 2012 
Wisconsin Women in Higher Education Leadership 

Registration Form 
 

“Can We Talk?” 
Presented by Pamela D. Bergeron, M.A. 

 
All sessions: 8 a.m.–3 p.m. 

Cost: $35.00 (includes materials and meals) 
 

 

Salutation (Ms., Mrs, Dr. etc)________First Name:  ______________________ Last Name________________________________ 

How would you like your name on badge? _______________________________________________________________________ 

Position: ________________________ Organization:_______________________________________________________________ 
 

Address: ___________________________________ City: ___________________________ State: ___________ Zip: ___________  
(Employer or Home --- circle one) 

Office Phone: _______________________E-mail address: ___________________________________________________________ 
 

Please choose one of the following sites to attend: 
� Monday, April 16, 2012 --- MATC, Madison College-West, Madison, WI       $________ 
 West Campus– Room 100, Ample Parking at the Campus 

� Tuesday, April 17, 2012 --- UW-Platteville, Platteville, WI         $________ 
 Markee Pioneer  Student Center, Building #17 – parking lot 9 & 26 

� Wednesday, April 18, 2012 --- Chippewa Valley Technical College, Eau Claire, WI       $________ 
 Health Education Center, Room 117, Parking Lot P4 

� Thursday, April 19, 2012 --- Fox Valley Technical College, Appleton, WI        $________ 
  Bordini Center, Room BC103, Ample Parking at Bordini Center 

� Friday, April 20, 2012 --- Gateway Technical College, Racine, WI        $________ 
 Racine Campus Conference Center Room R-113-Michigan Room – Parking Lot D 
 
 

  Total Amount Due:                   $________ 
 
 

Cancellation Policy 
No refunds will be made in the case of non-attendance.   
 
 

Method of Payment: 
 
 

____ Check --- made payable to UW-La Crosse  ____ MasterCard  ____Visa  ____American Express 
 
 

_  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _  _  _ / _  _  ______________________________________________________ 
Credit Card #                       Exp. Date                    Cardholder’s signature 
 
 
 

_____________________________________________________________________________________________________________________________________ 
Name as it appears on the card Corporation/organization, if corp. or org. card 
 
 

 
Special Needs: Please indicate any special needs you may have, including meals: 
 
______________________________________________________________________________________________________________________ 
 

 
Return this form along with your method of payment:                                 Registration implies permission for photos, publicity & inclusion  
By mail: University of Wisconsin-La Crosse    By fax: 608.785.6547    in a participant list unless Continuing Education and Extension 
Continuing Education/Extension Registration   By phone: 608.785.6502   is notified in writing prior to the program. 
205 Morris Hall, 1725 State Street  Online: www.uwlax.edu/conted          
La Crosse, WI   54601                                toll-free 1.866.895.9233                  

http://www.uwlax.edu/conted

