SKILLSUSA FALL LEADERSHIP CONFERENCE 
SEPT. 30 – OCT. 1, 2010
REGISTRATION FORM DUE SEPTEMBER 17, 2010
(Please type)   School:___________________________________________ 
  
Advisor Name:_______________________ Phone: ____________________ 
  
Address:______________________________________________________ 
All advisors attending must register below. Please select a t-shirts size.        Registration Deadline: September 17, 2010, Invoice will be generated and sent, please do not pay before receiving an invoice. Thank you             
	
	  # 
	List Names of Student(s) 
and Advisor(s) 
	Student Grade
Level


	Advisor
	S
	M
	L
	XL
	XXL
	XXXL
	Total Conference Cost
$80.00/member
	Total Hotel Cost

$80.00/room or $70.00 for a single room
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	Hotel Room 5
	17 
	  
	  
	  
	  
	  
	  
	  
	  
	  
	
	

	
	18 
	  
	  
	  
	  
	  
	  
	  
	  
	  
	
	

	
	19 
	  
	  
	  
	  
	  
	  
	  
	  
	  
	
	

	
	20 
	  
	  
	  
	  
	  
	  
	  
	  
	  
	
	

	
	
	Total Cost
	
	
	
	
	
	
	
	
	$
	$


Conference total number of registrations: ______ x $80.00 =   $________ 
Total Double Hotel Rooms:


    ______ x $80.00 = +$________
Total Single Hotel Rooms:


    ______ x $70.00 = +$________
Grand Total invoice amount:





  $_______
  
IMPORTANT:   Keep a copy for your records. Registration Deadline: September 17, 2010
E-mail a Computer-generated copy of this document (HANDWRITTEN copies will not be accepted) for your registration in to Lauri@skillsusa-wi.org 

