
NAME_________________________________________________________________________________

COMPANY ____________________________________________________________________________

ADDRESS _____________________________________________________________________________

CITY, STATE, ZIP  _______________________________________________________________________

EMAIL                     ___________________________________________ PHONE       _____________________________

METHOD OF PAYMENT:

Check: Make payment to WMC Foundation, Inc.
(Tax ID #39-1394068)

Amount $___________ Check #__________________

Mail to: 
Business Day in Madison 
PO Box 352
Madison WI  53701-0352

Credit Card:
� Visa     � Master Card     � American Express

Card number___________________________________________Expiration Date:_______Mo_______Yr

Name on Card__________________________________________________________________________

Amount $________________Signature______________________________________________________

Questions?  Please contact Jane Algiers at 608-258-3400.

CANCELLATION POLICY:  Cancellations in writing are accepted until February 1, 2011     and will qualify for a 
75 percent refund. “No-shows” who have not pre-paid will be invoiced for the total registration fee.  Substitutions are 
accepted at any time.  Accommodations for persons with disabilities or dietary needs may be made if requested and feasible.

501 E. Washington Avenue, Madison WI � 53703 � Ph: 608-258-3400 � Fx: 608-258-3413 � www.businessdayinmadison.com
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For more program information, visit www.businessdayinmadison.com

Registration Fees 

EARLY BIRD RATES

$100/person #________

$700/table of 8 #_______  

Names of attendees if registering for more than one:

FAX BACK FORM
Fax to: 608-258-3413

RATES AFTER 1/5/2011

$125/person  #_______

$900/table of 8 #________


