
Disabled American Veterans Department of Wisconsin

2011 STATE CONVENTION
Radisson Hotel & Conf. Ctr. 2040 Airport Dr. Green Bay, WI 54313 1-920-494-7300

H O T E L R E S E R V A T I O N S C L O S E M A Y 1 9 , 2 0 1 1

Chapter Name & No. ___________________________________________________________

Delegate Name: _______________________________________ Phone No.:______________

Street: _____________________________ City: __________________ ZIP Code:__________

Delegate Alternate  State Officer PDC Other ____________________

Please indicate if you wish to serve as a member of a Convention Committee:YES  NO

INDICATE THE SESSION WHICH YOU WILL BE ATTENDING:

THURSDAY EVENING HOSPITALITY ROOM (June 9, 2011)

FRIDAY BUSINESS SESSIONS (June 10, 2011)

SATURDAY BUSINESS SESSIONS (June 11, 2011)

SATURDAY EVENING BANQUET (June 11, 2011)

Send Convention Registration Forms & payment to:
DAV STATE HEADQUARTERS
130 DAUPHIN STREET
GREEN BAY, WI 54301-2110

MAKE ALL CHECKS PAYABLE TO: DAV, Dept. of Wisconsin

Please indicate which payments you are including, and who they are for:

$20.00 Registration Fee ($25.00 after May 31st) $25.00 Banquet Fee

NO REGISTRATIONS WILL BE ACCEPTED AFTER JUNE 1, 2011 & ABSOLUTELY NO
REFUNDS AFTER JUNE 1

BANQUET: FAMILY STYLE: BROASTED CHICKEN & SIRLOIN BEEF TIPS & FIXINGS

C o n v e n t i o n R e g i s t r a t i o n F o r m

initiator:fws@wwt.net;wfState:distributed;wfType:hosted;workflowId:a496fa1dd3b3b34e84e870b695a6f395
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