FALL SEMINAR REGISTRATION

WISCONSIN COUNTY CODE ADMINISTRATORS
BEST WESTERN GRAND SEASONS HOTEL, Waupaca, WI
OCTOBER 19-21, 2005
1. The full registration fee for this seminar is $100.00 for members and $115.00 for non-members.  This fee includes 4 meals, all sessions, materials, door prizes and hospitality. If you are signing up for a half-day registration, please circle which half-day you plan to attend. Meals are not included with this registration.

2. Registration paid for after October 14, 2005 will be charged a late fee of $15.00 Pre-registration is strongly requested. We need to know who will attend for meal counts, etc.  Registration fees will be refunded if you cancel before October 7, 2005.

3. Spouses and half-day registrants may pay for meals at registration.

4. Room reservations may be made by calling (715) 258-9212.  Room rates are $62.00 for single occupancy/$72.00 double. Let them know you are with the WCCA and whether you have a tax exemption for the sales tax when you call.

5. Reservations received after 09/18/05 will be provided on a space available basis.
6. If you have any questions, call Phil Gaudet at 262-335-4445 or CeCe Tesky at 715-868-0126
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County/Agency/Company: 
________________________________________________________________

Registration Fee
Before 10/14
After 10/14
Amount Due
Member Registrant Name:



$100
$115





$100

$115





$100

$115



Non-Member Registrant Name:



$115

$130




$115

$130



Half-Day Registrant Name: (circle which half-day to attend)

                                                                      Wednesday PM

___________________________  Thursday AM

$30 

$40
_____________

                                                        Thursday PM

                                                        Friday AM

                                                                      Wednesday PM

___________________________  Thursday AM

$30 

$40
_____________

                                                        Thursday PM

                                                        Friday AM

TOTAL (payment enclosed)




                  $
__________

Make the payment out to WISCONSIN COUNTY CODE ADMINISTRATORS

Return registration form along with appropriate fee to: Mary Greenman, Wisconsin County Code Administrators, c/o Vilas County Zoning, 330 Court St., Eagle River, WI  54521-0369

