
 

Individual Registration Form – Registration Rate 

Cost: $175 Non Profit (per person) 
  $225 For Profit (per person)  
Please make checks payable to WHEDA 
(Forms must be postmarked on or before October 28, 2016) 
 
 
NAME:  
 
COMPANY:  
 
PROFESSIONAL TITLE:  
 
ADDRESS:  
 
CITY:       STATE:   ZIP: 
 
PHONE:        FAX:  
 
EMAIL ADDRESS:  
 
LUNCH CHOICE: Chicken Breast w/Risotto / Vegetable Strudel / No Meal (Circle One) 
  
Please indicate any dietary restrictions: 
 
EVENING RECEPTION:   Yes / No   (Circle one) 
 
 
Mail forms and payment to: WHEDA Commercial Lending 
     Attn: Dorothy Ruff 
     PO Box 1728 
     Madison WI 53701-1728 
 
 

 
     Please Complete One Form Per Person 


