ACEC

Wisconsin

Business

MAY 9 | Miller Park

Join ACEC WI at Miller Park for our Annual Business Meeting,

Networking and Milwaukee Brewers Baseball!

Attend the Annual Business Meeting to learn what's on deck for ACEC WI then watch the
Brewers take on the Cleveland Indians. Event registration includes the game ticket in
Friday’s Front Row, Business Meeting, lunch and drinks.

10:40 a.m.
11:00 a.m.
11:45 a.m.
12:10 p.m.

Registration

Annual Business Meeting
Ballpark Luncheon Buffet
First Pitch

Register by April 20 at www.aceCwWi.OrC)  mm—————



Business Meeting & Baseball May 9 ' Milwaukee
O

Complete and return the registration form or register online at www.acecwi.org by April 20.

Primary Registrant Details

Name:

Firm:

Firm Address:

City/State/Zip:

Email:

Dietary restrictions:

Additional Registrant Details

Name: Dietary restrictions:
Name: Dietary restrictions:
Name: Dietary restrictions:

Registration Fee
The member registration fee includes baseball game ticket with seating in Friday’s Front Row, business
meeting attendance, luncheon buffet, and drink tickets.

$160 ACEC WI Member & Affiliate Member Rate per person
Number of Attendees
$ Total Amount Due
|:| Check Enclosed (payable to ACEC WI) |:| Charge My Credit Card I:l Invoice Me

Cardholder Name:

Card Number:

Expiration Date: 3 Digit Security Code:

Email Address for Payment Receipt:

ACEC WI is PCI compliant in protecting credit card information. Please do not submit credit card information by email, it is not secure.

Cancellation Policy
Registration is fully refundable if cancellation is received by at ACEC WI by April 20. Cancellations will not be
accepted after April 20 however, registration is transferable to another individual.

AC E C 316 W. Washington Ave. Suite 950 | Madison, WI 53703

. . 608-257-9223 | Fax 608-257-0009
Wisconsin acecwi@acecwi.org | www.acecwi.org
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