
REGISTRATION FORM: 
 
NAME:______________________________________________________ 

ORGANIZATION:_____________________________________________ 

ADDRESS 1:__________________________________________________ 

ADDRESS 2:__________________________________________________ 

CITY/STATE/ZIP:______________________________________________ 

EMAIL:______________________________________________________ 

PHONE:______________________________________________________  
     

REGISTRATION FEES 
 
Quantity   Description      Price 
 Individual Conference Registration    90.00 
 Institutional Conference Registration (2 Members) 125.00 
 Additional Institution Members @ $35.00    
 Vendor Conference Registration   50.00 
 Student Conference Registration   25.00 
 …………………………………..Total Due    

 

Make Checks Payable to: AWTE 

2011 AWTE CONFERENCE 
Madison College 

Friday, September 23rd 
 
 
Mike Lussenden 
Secretary/Treasurer AWTE 
Madison College 
3550 Anderson Street 
Madison, WI  53704 
 
(608) 246-6479  work 
(608) 246-6880  FAX 
 


