Extreme Government Makeover Workshop


   Registration Form
February 9th, 2012

      fax to (608) 663-5302 or email to kschilling@wisquality.org
Name of Organization/Dept (if applicable):____________________________________________________________________________
Contact Person:_______________________________________________________________________________________________________
Telephone/Email:____________________________________________________________________________________________________
Street Address:_______________________________________________________________________________________________________
City:____________________________________________________________________________State:_____Zip Code:_________________

Person Attending:   ( Attending AM Keynote Only              ( Attending Full-Day
Name:_________________________________________________________________________________________________________________
Email:_________________________________________________________________________________________________________________

Job Title:______________________________________________________________________________________________________________

Street Address:_______________________________________________________________________________________________________
City:____________________________________________________________________________State:_____Zip Code:_________________
( Attending AM Keynote Only - $95 for Early Birds or $100 for Standard Rate

( Attending Full-Day - $125 for Early Birds or $150 for Standard Rate

Payment by ( Check Enclosed       or        ( Credit Card
*checks made payable to Wisconsin Center for Performance Excellence or WCPE

Credit Card Information:

Billing Address: _______________________________________________________________________________________________________

City:____________________________________________________________________________State:_____Zip Code:__________________
Card Number: ___________________-___________________-___________________-___________________ Exp. Date:______________

Three-digit code on back:________________

            Total Charge Authorized: $___________________________

Return to Wisconsin Center for Performance Excellence by January 18th to receive the Early Bird rate or before February 2nd, 2012. A receipt will be emailed to you.
Wisconsin Center for Performance Excellence
2909 Landmark Place, Suite 110
Madison, WI 53713
(608) 663-5300 ph  :  (608) 663-5302 fax  :  kschilling@wisquality.org
More information can be found at www.wisquality.org

