
Tickets will be available for pickup at 3 pm, at the Registration Booth (both Fri & Sat).

***  Let us know if you would like to volunteer at the Banquet. Please be specific (if you can) 
with times you would be available and type of work you are interested in. ***

PPaayymmeenntt IInnffoorrmmaattiioonn::

Name ______________________________________________   Phone & Email ____________________________________________

Address _____________________________________________  City & Zip ________________________________________________

o Credit Card (circle one):    Visa   or   Mastercard ONLY Card No. _________________________________________________

Signature:  _______________________________________________________________    Exp. Date:  __________________________

o Check: If paying by check, please make payable to SCI Wisconsin Chapter Inc.

Seating Preference in Room and/or Seat With: (Tables of 10)
______________________________________________________________________________________________________________

RReettuurrnn RReeggiissttrraattiioonn FFoorrmm ttoo:: Tammy Rossman PO Box 1664 Racine, WI  53401
Registration Questions?  Tammy Rossman @ 262-939-3080 or thunderinghooves@tds.net Fax 262-681-2004

Thank you!  We appreciate your support.

TTiicckkeett RReesseerrvvaattiioonn FFoorrmm
SSCCII WWiissccoonnssiinn CChhaapptteerr BBiigg GGaammee HHuunntteerrss GGrraanndd BBaannqquueett

FFrriiddaayy && SSaattuurrddaayy –– MMaarrcchh 1133 && 1144,, 22000099

THIS IS A SELLOUT EVENT!
Reserved seating ONLY with paid registrations RECEIVED by March 2nd.  

Reservations received after March 2nd will have unassigned seating.
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Name & Address
Phone & Email

(Required for each person)

Table # __________________

Received Date: ___________

      


