
This form may be duplicated - One participant per registration form.  Walk-ins will not be accepted.  Payments are non-refundable    
No confirmations or P.O. invoices will be returned.    Purchase order authorizations and payments must be received by Friday,  
February 1st.    

 
Participant Information  (Please Print)        
 
Name  ___________________________________________________________________________ 
 
 
Home or Work ___________________________________________________________________________ 
     Address 

 
    ________________________________________________,    ______    _________________ 

                                                                             City or Village                   State          Zip Code 
 
 
Home or Work (_________) _________ - _______________  
     Phone 
 
E-mail Address ___________________________________________________________________________ 
 
 
General Participants ******************************************************************************************************* 
 
_____$30.00 Full-Day (Boxed Lunch Choice)  _____Ham Sandwich  _____Turkey Sandwich  

 

******************************************************* 
_____$20.00 A.M. Session            Choose one:  _____Creative Curriculum  _____Color “R” World 
 
_____$20.00 P.M. Session    _____Color “R” World 
 
 
N.A.E.Y.C. Participants******************************************************************************************** 
 
Have your membership card available for verification at the registration table.  Please renew your N.A.E.Y.C. membership dues prior to 
submitting your registration.   If your membership is not current, you will be required to pay the non-member fee.   
 
_____$25.00 Full-Day (Boxed Lunch Choice)   _____Ham Sandwich _____Turkey Sandwich  

 

******************************************************* 
_____$15.00 A.M. Session            Choose one:  _____ Creative Curriculum  _____Color “R” World 
 
_____$15.00 P.M. Session    _____Color “R” World 
 
 
********************************************************************************************************************************* 

 
Make checks payable to: S.A.E.Y.C.  

There will be a $35.00 fee on checks returned due to non- sufficient funds 
                 

  Postmarked and mailed by Monday, February 4th to:   
 

Deborah Knoener – S.A.E.Y.C. President 
912 Roosevelt Avenue 

Howards Grove, WI 53083-1019 
 
********************************************************************************************************************************* 
 
Committee Use Only:  Received on _____/_____/_____  Check  #_______________ P.O.#__________________  
 


