
Hotel Guest Room Reservation Deadline: March 2, 5:00 p.m.
Sponsorship Commitment Deadline: March 9
Dinner Reservation Deadline:  March 16

Awards Banquet
 
Friday, March 23, 2018
The American Club, Kohler

Reservation Contact Name:                                                                               

Firm:                                                                                                                   

Address:                                                                                                             

City/State/Zip:                                                                                                    

Phone:                                                                                                               

Email:                                                                                                                 
  

Seating Options 
Reservations are available on an individual basis or by table of eight. 
Sponsorship opportunities and premium seating are also available.

Sponsorship includes: premium seating for a table of eight, company logo 
included in evening program, event signage and ACEC WI news items.

Reserve _______ seat(s) at $175 per person

Reserve _______ table(s) at $1,400 per table (8 seats)

Reserve _______ premium, sponsor t able(s) at $1,900 per table (8 seats)

Credit     _______ Leadership Institute Class of 2018 participant at $175

   Total $ _______ due

Payment Options
 Check enclosed  Check mailed separately  Credit card 

cardholder name:                                                                                                

card number:                                                                                                      

card’s billing address:                                                                                                                                         

                                                                                                                           

expiration date:                                   3 digit security code:                                

Registration Deadline
Please return form and payment or register online by March 16.
ACEC WI    Phone 608-257-9223
316 W. Washington Ave, Ste 950 Fax 608-257-0009
Madison, WI 53703   acecwi@acecwi.org

Cancellation Policy
Registration is fully refundable if cancellation is received at ACEC WI by March 
16. Cancellations will not be accepted after March 16; however, registration is 
transferable to another individual.
 
Menu
Using the enclosed form, for each attendee please provide name, firm, city 
and dinner selection. Attendee information may be provided separately from 
your initial reservation, but must be completed by the March 16 deadline. If an 
entrée selection is not made by March 16, flat iron steak will be served. Please 
contact ACEC WI with any dietary restrictions by March 16.

Grilled Flat Iron Steak
Roasted Garlic Pomme Puree, Baby Vegetables

Cabernet Demi Glaze

Herb Roasted Salmon
Herb Whipped Potatoes, Hari Cot Verts  

Orange Beurre Blanc

Citrus Herb Mixed Grain Cake
Tomato Confit, Wilted Spinach, Baby Vegetables

Red Pepper Coulis

Stay at the Elegant American Club
Group rates are available at The American Club for $164 plus tax and resort 
fee or The Inn on Woodlake for $122 plus tax and resort fee. To make your 
reservation, contact The American Club at 866-900-9863 and identify yourself 
as part of the “American Council of Engineering Companies of Wisconsin-
ACEC” group and reference Reservation #82O5BE. Reserve your room by 
5:00 p.m. on March 2 to receive the special group rate. Please reserve early to 
ensure availability.
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Attendee Information
For each attendee, please provide name, firm, city and entrée selection. 
Attendee information may be provided separately from initial reservation, but 
must be completed by March 16. 

If an entrée selection is not made by March 16, flat iron steak will be served. 
If you have dietary concerns or restrictions, please contact ACEC WI.
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