


Please select the appropriate line below, complete your registration, and return it to  

HealthWatch Wisconsin: Fax: 608-261-6938  -or- 

US Mail: HealthWatch Wisconsin, 32 N. Bassett Street, Madison, WI 53703 

Name: _________________________________________________________________________________ 

Title/Position: ____________________________________________________________________________ 

Employer: ______________________________________________________________________________ 

Address (include ZIP): ______________________________________________________________________ 

Email: __________________________________________________________________________________ 

Phone (include area code): __________________________________________________________________ 

Do you have any special dietary restrictions? Please Note: Some dietary accommodations may entail an 

additional fee from caterer. Please call us to discuss: 608-261-6939 x 217. 

_______________________________________________________________________________________ 

Do you require any other accommodations to make the conference more accessible? 

_______________________________________________________________________________________ 

(NOTE: Late notice may limit our ability to provide certain accommodations) 

Are you a current HealthWatch Wisconsin Member?   ____YES       ____NO 

Please select the REGISTRATION category that is most appropriate* 

  MARCH 7 MARCH 8 BOTH DAYS 

Member Rate 
Discounted rate for current Health-

Watch members 
 □ FREE □ $125 □ $125 

Membership + Member Rate 
Join HealthWatch now to receive 

discounted rate! 
 □ FREE*   □ $180**   □ $180** 

Full Conference Price 
if you are not a member, and do 

not wish to join 
□ $200 □ $300  □ $500 

Full Time Student Rate 

w/ Valid Student ID 
  □ FREE □ $50  □ $50 

*Free with purchase of a HealthWatch membership/subscription ($55) 
**March 7 price includes a HealthWatch membership.subscription 

 
Payment Method:  ____ Check (included, payable to “HealthWatch Wisconsin”)    

      ____ Need invoice. Please send to address listed here if different from above: 
     _________________________________________________________________ 
    __________________________________________________________________ 

      ____ Credit Card (I will pay online at www.healthwatchwisconsin.org or call you at   
       608-261-6939 ext. 217 with my credit card information.) 

*SENDING 5 OR MORE INDIVIDUALS? CALL FOR GROUP PRICING: 608-261-6939 EXT 217 

CONFERENCE REGISTRATION FORM 

http://www.healthwatchwisconsin.org

