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of Wisconsin Hospital Association, Inc.

North Central and Northwestern Districts host the

Partners of WHA Convention

2018 Partners of WHA Convention Registration Deadine: Friday, Septeroer 7, 2018

Name of Organization & Hospital: Contact Person:
Street Address: E-mail for Contact Person:
City: State & Zip: Contact Phone #:
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Name & Position Held shop | shep choice F | pinner | Biast | Lunch | Dinner | Bifast | $150 $% $% $175 [ s105 | s1w05 | $35 | s$25 Total
Totals
Silent Auction Commitment: Value (atleast $40) $______________  Description of Item: Will your hospital have a display? Yes  No
Trivia Question & Answer:
Special dietary or mobility needs:
Would you like a list of those who attend and what hospital they are affiliated with? Yes No May we list you?  Yes No
_ ~ N2660 Row Road _
Please Return This Form & Your Payment to: Ramona Hornischer, W2660 Row Road, Merrill, WI 54452. Questions? 715-539-3720
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