2010 Broadcasters Clinic

October 26-28. 2010 UUgn

Madison Marriott West
1313 John Q Hammons Drive, Middleton, W1 53562

REGISTRATION FORM

I will be attending (Please Check): Tuesday Wednesday Thursday

Registration Fee: $130 (Any two days) $150 (All three days)

Amount Enclosed: $

Name:

Company:

Address:

City: State: Zip:

Phone: Email:

Mail this form with your check made payable to:

WBA Broadcasters Clinic
Attn: Linda Baun
44 E Mifflin Street, Suite 900
Madison, W1 53703

Fax this registration form to (608) 256-3986 or register online at www.wi-broadcasters.org

To pay by credit card please call the WBA Office at 1-800-236-1922

For more information visit us online at www.wi-broadcasters.org or
contact Linda at Ibaun@wi-broadcasters.org
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