WHTA 2011 FALL CONFERENCE

October 19th, 20th & 21st, 2011

The Hotel Sierra Green Bay / KI Convention Center

 Green Bay, WI
_____ REGISTRATION FOR ENTIRE CONFERENCE (everything included but your room)  

 $300.00 for members

$600.00 for non-members
 ALA CARTE OPTIONS

_____ Registration for Day 1 - Wednesday, October 19th ONLY 



    (All Educational Sessions, Breakfast, Lunch, Social & Dinner)




$150.00 for members

 $300.00 for non-members

_____ Registration for Day 2 - Thursday, October 20th ONLY 
(All Educational Sessions, Vendor Fair, Breakfast, Lunch, Social, Dinner & Packer Tours)




 $175.00 for members

 $350.00 for non-members

_____ Registration for Day 3 - Friday, October 21st  ONLY 



    (All Morning Sessions, Breakfast & Lunch)



 $50.00 for members

 $100.00 for non-members

If you are bringing a guest for dinner on either Wednesday or Thursday night (do not include yourself!), please indicate below how many guests and for which night(s):

_____  # of Guests for Social & Dinner on Wednesday Night (@$30 each).

_____  # of Guests for Packer Tours, Social & Dinner on Thursday Night (@$50 each).

For room reservations call 1-920-432-4555 and tell them you are with the WHTA. Our special room rates are $114 (Double Queen Suite) or $129 (King Suite) and are guaranteed until September 20, 2011, so please reserve your room early.  For hotel information and directions, please visit the website: 

http://hotelsierragreenbay.hyatt.com/hyatt/hotels/index.jsp?null
(((((((((((((((((((((((((((((((((((((((
Your Name: _________________________________   Company: __________________________________
Address: ____________________________________________________________

City: _____________________________ State: _______ Zip: _________________

Phone: _______________________ E-mail: ____________________________

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

If paying by Check, please make your check payable to:   WHTA
Mail this entire form and your check to:
WHTA

C/o K. Michael Swoboda












3537 N. Cramer Street












Shorewood, WI  53211
******************************************************************************************
If paying by Credit Card, please fill out the form below and mail to the address above:


Card Type:     MasterCard          VISA
Name on Card: ______________________________          Amount To Be Charged: $_________
Credit Card Number: _________________________          Expiration: _____           CVV2: _____
Signature: __________________________________






