
Return this completed form to:

Joan Steele
Department of Employee Trust Funds

P O Box 7931
Madison, WI 53707-7931
Phone: (608) 266-0133

Fax: (608) 266-5801

REGISTRATION FORM
WRS Regional Training Sessions – Fall 2005

Complete the following information:

Employer Name EIN
69-036-

Address

City State Zip Code

Attendee #1:
Name (First, Last) Job Title

Telephone No.

(     )
Fax No.

(     )
E-Mail

Session Location Requested* Session Date

Attendee #2 (if applicable):
Name (First, Last) Job Title

Telephone No.

(     )
Fax No.

(     )
E-Mail

Session Location Requested* Session Date

* Class size is limited – early registration is encouraged.

Photocopy this form to register additional attendees.

STATE OF WISCONSIN
Department of Employee Trust Funds

Eric O. Stanchfield
SECRETARY

801 W Badger Road
PO Box 7931
Madison WI  53707-7931

1-877-533-5020 (toll free)
Fax (608) 267-4549
TTY (608) 267-0676
http://etf.wi.gov


