2019 HOPE Consortium Conference — August 26-27, 2019
Nicolet Technical College, Rhinelander, WI

REGISTRATION FORM -Please print clearly with one registration per form.

NAME
First

Ml

WORK
Company/Agency

Last

Job Title

Address

City

State

Phone

Email

Zip

Registration Fee: o $50.00

Special Dietary Needs:

Special Needs Accommodations:

County/Organization/Tribe

HOPE Consortium Partner

I would like to host a booth Yes |:| No|:|

Number of tables

I will need electricity Yes|:| No |:|

Booth name exactly like you would like it in the program book:

Payment Information:

Return this form with payment. Make checks payable to UW-Stevens Point and send to:
UWSP Continuing Education

2100 Main St., 032 Main Building

Stevens Point, Wl 54481

Workshop Choices:

Monday, August 26, 2019 Tuesday, August 27, 2019
10:45 — Noon (1-3) 10:00 - 11:00 a.m (13-15)
1:00 — 2:00 p.m. (4-6) 11:15-12:15 p.m (16-18)
2:15-3:30 p.m. (7-9)

4:00 - 5:00 p.m. (10-12)

If paying by credit card, please complete the following information.

Circle one: Mastercard

Cardholder’s Name

Visa

Discover

Lodging Information:
Room blocks have been
reserved at the Quality Inn
and Americlnn. Single

occupancy rooms are
available for $82/night.

Quality Inn:
(715) 369-3600

Americlnn
(715) 369-9600

Ask for the HOPE
Consortium room block
on or before Aug. 9, 2019.

Cancellation Policy:

Full refunds granted upon
written request to
uwspceconf@uwsp.edu on
or before Aug. 9, 2019.

A $25 fee will be retained
for registrations canceled
after Aug. 9, 2019.

No refunds given on or
after August 20, 2019.

Substitutions can be made
any time. No-shows are
responsible for full
conference fee. Last
minute registrations cannot
be guaranteed materials
and/or meals.

Cancelling your hotel room
does NOT cancel your
conference registration.

Cardholder’s Signature

Cardholder’s Address

Cardholder’s Phone #

Card Number

Expires
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